2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEDICAL EXPRESS ENTERPRISES, INC.

P95000054088

Secretary of State

01-13-2003 90818 029 ***150.00

Principal Place of Business Mailing Address

7600 W 20TH AVE. 7600 W 20TH AVE.
ST 218 ST 218
HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

0N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%63424 Applied For
Net Applicable
Zip - ountry - Zip Country 5. Certificate of Status Desired 0 Eﬁ‘se’ggq L’:}:’ec_:jmofﬂ'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, FRANCISCO V
7600 W 20TH AVE.

ST 218

HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agant signature required whan rainstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD T pelete TITLE [ change [ Addition
HAME GONZAIEZ, FRANCISCO v NAME
STREET ADDRESS | 14275 SABAL DR. STREET ADDRESS
CIY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE:, SD [ pelete TITLE [ change [ Addition
NAME GONZALEZ, MARTA NAME
STREET ADDRESS | 14275 SABAL DR. STREET ADDRESS
“omvst-zp T FMIAMI LAKES FL 33014 - - - ~ Jor-stapa | e .
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZIP
TITLE (1 Derete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
MLE {7 pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [ cnange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-§T-21P

12. | hereby certify that the information sypplied
indicated on this report or supplemenal

of the corporation or the receiver @
changed, or on an attachment wd'- dres
it

ith this filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information

rez@tis true and accurate and that my signature shai! have the same lagal effect as if made under cath: that | am an officer or director
mpowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
irgss, with all other hke empowered.

>
sianaTuRE: __SCSHNTURE REQUIRED Y1603 os)g 24.305

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VIV LY [ |

nwv

CR2E034 (10/02)




