n

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . May 28, 2002 8:00 am
1. Sty o P96000057666 Secretary of State
PREMIER EXPRESS INC. 05-28-2002 91637 036 ***150.00
Principal Place of Business Mailing Address
9695 N W 79TH AVENLIE 9695 N W 79TH AVENUE
4 ’ 4 .

HIALEAH GARDENS FL 33016 HIALEAH GAR[_)ENS FL 33016
- " | IR R
2. Frincipal Place of Business 3. Mailing Address (,c_)
FITITO D 22 Hue | Gs55p rIed 79 Lrert
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
&/ &/
ity & St iy & Stat 4. FEI Number Applied For
ﬂ,ﬂaﬂ /@A/\fé«a , }Z Mﬂé ,M , ;,d " 65-0734906 sz Applicable
é’bﬂ/ é V1 Country g)w /é i Country 5. Certificate of Status Desired o ?i'ggql‘:‘i‘:e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

< HERRERAVICTOR < om e R I —
9695 N W 79TH AVENUE #4 RS S UV BF

HIALEAH GARDENS FL 33016 272/

o ol Gooodeess FL | B p, e

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

SIGNATURE
Signature, typed or printsd nams of registared agent and title it applicable. {NQTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. 0 Added io Fees
(See criteria on back) d Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD O pelete TNLE [Ochange [ Addition
NAME HERRERA, VICTOR HAME
STREET ADORESS | 17825 NW 79TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-21P
TITLE VP {1 Delete TITLE [ Change [ Addition
NAME HERRERA, DORIS NAME
STREET ADDRESS | 17825 NW 79 CT. STREET ADDRESS
omv-st-zp | MIAMI FL 33015 CITY-ST-ZP
TILE O petete TITLE [Ochange [ Addition
Bl TV =TT e e - = - J<NAME — _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 3 Delete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acourale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addregs, with ail other itke empoweread.

220,725 O SR SR Y5> gas Sodveas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

SIGNATURE:

6LOEPLO

B

CR2E034 (9/01)



