2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P7000048823 May 22, 2000 8:00 am

1. Entity Name
S0 BE EXPRESS SERVICES INC. Secretary of State

05-22-2000 90130 034 ***150.00

T T, T T

Principal Place of Busingss 177! Mailing Address

CR2E034 {9/99)

1655 JAMES AVEP;IUE’ 1655 JAMES AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331393114
Suite, Apt. #, elc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65—0752784 Not Applicable
Zi Country » Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " . N
JUNES BEATRZ - S Johnwy Tsimesanni's
UNES, B Street Address (Rd, Box Mumber i&"Not Acceptable)
1611 JAMES AVENUE
MIAMI BEACH FL 33139 oYYl Sw als+ Street
City » . Zij 2
West Miam. FL | “¥%¥ s
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.
L * ]
SIGNATURE rJJ‘\HM-\ {frmrciannsy 4/"’/*""
Signate, typed rad agent and tile if applicable (ANOTE: Registerecgigent signalure requirad when reinstaing} DATE
S v - e T
. L . ) o B . 7
9. This carporation is eligible tthanglMe FILE NOW!!! FEE FE‘.‘v $150.00 10. Election Campaign Financing - - $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
i A OFFICERS AND DIRECTORS ~~ % . +-# 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y | PYST T Dl el LE O change [ Addition
NAME YUNEZ, BEATRIZ HAME
STREET ADDRESS | 1655 JAMES AVENUE STREET ADDRESS
CHTY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-2IP
me D - C [ Deiete L [l Change [ Addition
NAME YUNEZ, BEATRIZ NAME
STREFTADDRESS | 1655 JAMES AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-207
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-S1-2IP
TITLE [1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE ‘ (1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repprt or supplemental repert is true 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 orfthe receivar of trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an aftachment withgn address, with all other like empowered.
SIGNATU . Ao Y ‘(ﬁuba;o Sorboy g3 3
snmmyns ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

hd 7



