2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

P95000084450

EXPRESS TERMINAL SERVICES, INC.

Principal Place of Business

- [*=2MGTN-21=TERR = ———me o =7
MIAMI FL 33142

us

Mailing Address

~ 2945 -NW- 213 TERR ~—  mm —
MIAMI FL 33142
us

2. Principal Piace of Business .

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
17,2002 8:00 am

Se
/ Slf):cretary of State

(09-17-2002 90101 001 ***550.00

VRN A

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65-06 Applied For
25824 Not Applicable
p Country zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STRICKROOT, JOHN

" 100 S.E. SECOND STREET
17TH FLOOR
MIAMI FL 33131

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

* 9. This gorporation-is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(Seeqcriteria on hack) O

e s FILE NOWIN- FEE 1S $550.00~—- -
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

ot

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 I‘:déy Be

Added to Fees

O

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TITLE [ Change [ Addition
NAME BABUN, JOSE NAME
STREET ADDRESS | 3160 NW 14TH ST STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VPSD {1 Delete TITLE [ change (] Addition
HAME BABUN, JOSE JESUS NAME
STREET ADDRESS | 12711 NW 6TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
MLE TRD [ Delete TITLE [ change [ Addition
NAME BABLUN, SARA NAME
STREET ADDRESS | G250 SW 69TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omyssemrT— |t - e g-cirvast.ze —_— e
TITLE a O Deete TTLE [J change  [J Addition
NAME el PR NAME
STREET ADORESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an anachment with an address,

SIGNATURE:

ith all other iike empowered.

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i

Z-1/-CZ

(3085 ¢ sr-allid

Date Daytime Phone #

PR E PN -y

nv

CR2E034 (4/02)



