2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 10, 2003 8:00 am
Secretary of State

PgipNUMENT # P96000001415

EXPRESSO TRANSPORTATION OF BOCA RATON, INC.

J b

07-10-2003 90116 037 ***550.00

Mailiiy,Address

3596 SONOGEAN BLVD
102
BOCA RATON FL 33487

Principal Place of Business

359,50 OCEAN BLVD

2. Principai Place of Business

S EAST AL DE

3. Mailing Address

<SS EAST mdnA L

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65‘0648399 Applied For
ol wAV0RAME QoA Coet AT < Cuonr Nat Agplicable
Zip Courﬂ Zip Country " ) $8.75 Additional
%3 % \ "‘)ﬂ Q 3 333\ - \_)3 5. Cerificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GUERRIERD, LOUIS
3586 SO OCEAN BLVD #102
BOCA RATON FL 33487

Street Address (PO, Box Number is Ngt Acceptable)
SETH™ EORS PASL.b D2ws

C

ROl \ AOROAS

FL [ %552

8. The ablve named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am famitiar wit

the obligations gjregist

SIGNATURE

. and accept

/7/7 0=

ature, typed or printed egisterad agenit and title if applicable.

{NOTE: Registarad Agant signature required when reinstating)

Some S

FILE NOW!! FEE 'S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. e QFFICERS AND DIRECTORS l . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P : (2 petete TME ) Change  [C] Addition
NAME GUERR! NAME

STREEY ADDRESS | 3596 SO BLVD #102 smeeTaoRess | TSIy KAST MALWA TYANS

CITY-§7-2IP BOCA RATON 7 CITY-ST-2IP £V ALK ROBAS T 3 33—

TITLE [ Delete TIME i ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
wave L NAME

SRETADDRESS |~ T e e e T R STREETADDRESS® [T~ e - .

CITY-ST-21p CITY-ST- 2P

TITLE 1 Dajere TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

TITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-ZiP CITY-5T-2IF J
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

12. | hereby certity 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 or 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 corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name gbpears in Biock 10 or Blogk 11 f

ddress, with all other like empowered.

(o7 ez

changed, or on an attachment wit

SIGNATURE:

DERED

80N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dale Daytime Phone #

A SLP9ER0

CR2E034 (10/02)



