FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSiNESS REPORT (UBR) ngéczrz,t 319)9?) ?S(‘:gt?:m

DOCUMENT # P96000041 957 01-27-2003 90148 016 ***158.75

1. Entity Name

FRAMING EXPRESS OF FLORIDA, INC.

Principal Place of Business Mailing Address
11865 SW 26TH ST 11865 SW 26TH STREET cUv15444
#A7 #A7
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
650005123 / Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired EI/ ?igi Additional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— e e ; . — = e e e Mam g e S e I e S = I
MEJIA, SUSANA ) Street Address (P.C. Box Number is Not Acceptable)
11865 SW 28 ST. A7
MIAMI FL 33183
City FL Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalurs, typed or printec nams of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ¢ |54.%s - ‘ o
At ey 1,203 Fes wil b SE30 00 o a8 oy 35,00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [) Changs [ Addition
NAME MEJIA, SUSANA NAME
streer aooress | 11865 SW 26 ST. A7 STREET ADDRESS
cry-sT-zr | MIAMI FL 33183 CITY-ST-2IP
TITLE D [ Delete THLE [l Change [ Addition
NAME MEJIA, SERGIO - NAME
sTaeer ADoRess | 5700 SW 133 PL, STE. 3 STREET ADDRESS
crr-st-ze - IMIAMI FL 33183 : CITY-ST-2IP
TITLE [ petete TITLE []Change [ Addition _
=NAME E e~ L7 = B e e e Ry
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
THLE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tna?:the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 8r the receiver or trustee empowered 10 exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag-adfEss-Aith all other like emppwered. c .
’ b N A \ / ) &
m /2067
ra

SIGNATURE :
+ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

LPYLDCU

nv

CR2E034 (10/02)




