]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000028472

1. Entity Name

ROLLING EXPRESS TRUCKING CORP.

Principal Place of Business ’ Mailing Address
10281 SW 5TH ST 10281 SW STH ST
MIAMI FL 33174 MIAMI FL 33174

LT

2¢i B:aW/PIa%c:f ;Ziness 7?‘;7[ 3. Mggﬂ A‘d;e;

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90023 028 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
1.2’ / /ﬁ Rt dA 850701523 Not Applicable
! - —
14 Cguntry ap Country 5. Certificate of Status Desired O $8.75 Additional
33/7 ANE LE Fee Required
_— - .. 6..Name and Address of Current Registered Agent 7. Name and Kddréss gf New Registered Agent
Name ™ - [ S - <

DOPICO, MAYRA
1026+-SWSTH ST
MIAMI FL 33174

_%bf\d;ress .C. Box NW chptable)

City

1Al s FL | 5385 ,¢

e
8. The above'ﬁam?ty suby this statement¥ar the purp of changing its registered office or registered agent, or both, in the State of Florida.
[
; 20 ,g;f 4//
SIGNATURE®

e

Signal:re. ryfd or printes ma of ragislareﬁ‘aﬁﬂt an?[e il appiicable. {NOTE: Registered Agent signature required when reinstating) 7 7 oatE
[ I 4
) o L ) "

9. This corporation is eligible 1o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ oelete TITLE [ Change [ Addition

NAME DOPICO, MAYRA HAME

streeT ApDRESS | 10281 SW 5TH ST STREET ADDRESS

orv-st-2r | MIAMY FL 33174 CITY-§T-2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TME - J .. I I KT TIME - - . - e = [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TIILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {7 Delete TITLE [l change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or
of the carporation or the rom

Quer or trusiel empowered to axed
changed, or on an attachment

ith an #fdress, with all other Ik}

SIGNATURE:

\ e this repo
empower

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
J ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Yletbe _ts)sss_seer

Daytime Phone #

an1e17N ||

A

CR2E034 (9/01)



