2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARE EXPRESS, INC.

P96000054013

Mailing Address
15104 SW 139 PLACE
MIAMI FL 33186

Principal Place of Business
15104 SW 139 PLACE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

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

ecretary of State

04-14-2003 90400 046 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65'0582525 Not Applicable
- 7
Zip Country P Country 5. Certiﬂcate of Status Desired (| $8.75 Addiional
. —- o I ) - P . . o ~ _Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Name
ESTENOZ’ URO Street Address (P.C. Box Number is Not Acceptable)
15104 SW 139 PLACE
MIAMI FL 33186

City

Zip Code

SIGNATURE

ho

Sighature, typed or printed narme of registarad agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFEiCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e’ 1D [ pelete TITLE (J Change [ Addition
NAME ESTENOZ, ARTURO NAME

sTReeT ADDRESS | 15104 SW 139 PLACE: STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33186 v CITY-ST-21P

TME = D f' 3 peleta THLE {7 change [ Addition
NAME ESTENOZ, LOURDES NAME

STREET ADDRESS | 15104 SW 139 PLACE STREET ADORESS

CITY-ST-2IP MIAM! FL 33186 CITy-ST-2P

TITLE . O Detete TITLE ] change [ Addition
NAME eER NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P v CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this fdport or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
er )

of the corpcrahon of the regaty

SIGNATURE:

e this report as require
empowered

weheneo

STESL- J(é,'of:

y Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

T-
2L YOI- i¥% (.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiirma Phone #

8495180

ne

CR2E034 (10/02)



