2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

|
DOCUMENT # P96000001415 Mar 20, 2000 8:00 am
!
EXPRESSO TRANSPORTATION OF BOCA RATON, INC. Secretary of State
E 03-20-2000 90044 011 ***150.00
i
Principal Place of Business Mailirﬁg Address
23422 SERENE MEADOW DR, SOUTH 23422 {SERENE MEADOW DR. SOUTH
BOCA RATON FL 33428 BOCA RATON FL 33428-5208
;
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suit:e, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State CW: & State 4, FEI Number 65 06 483 Applied For
. 99 Not Applicable
_?.Ip Country - = Zip?_ Country 5. Cerificate of Status Desired O gg'g;jqiﬁf’e(gﬁonal
6. Name and Address of Current Registerdéd Agent 7. Name and Address of New Registered Agent
] Name
GUERR'ERO' LOUIS J ‘ Street Address [P.O. Box Number s Not Acceptable)
23422 SERENE MEADOW DR. SOUTH
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpé:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typsd or printed name ot ragistared agent and Title f applicabie. {NOTE. Registered Agsnt signature required when reinstating) DATE
B e | O e oo | 10 CoctonConpag Francing  $5.00 ey 8o
= » h Trust Fund Contriibution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State «
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
WILE P " O etete e Ol change [ Addition
NAME GUERRIERQ, LOUIS J , NAME
sTreet a0oRess | 23422 SERENE MEADOW DR. SOUTH STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33428 CITY-§T-21P
TILE ‘I O peiete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21 ' CITY-ST-2P
TILE C Y O pekete TmE O Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP ‘ CITY-$T-2IP
(1 I O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TME " O Delete TIILE D Change [ Addition
NAME , NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-21P ; CITY-ST-2IP
TITLE " [ Dalete MLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an atlaghment wi address, with allafher like grmowered. ‘{@/ —
SIGNATUR B ST ALY =/%Ypo 2/ >~
VA

SIGNATURE AND TVFEDfﬁ own NAME OF SIGNING OFFICER OR DIRECTOR

N ’

ate Daytme Phone #

CR2EA%A fGrag



