2002 U!NIFORM BUSINESS REPORT (UBR) FILED

| Jan 15, 2002 8:00 am
D E?wCNl;Jm'ZAEiNT #  P97000050778 Secretary of State

GO EXPRES'S INC. 01-15-2002 90020 020 ***150.00
i
Principal Piace of Bhsiness Mailing Address
9280 NwW 12 ST. P.Q. BOX 526323
MIAME FL 33172 MIAMI FL 331526323

AR UG CARAV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc! Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1 .
City & State City & State 4, FE! Number Applied For
65-0763184 Not Apgplicable
Zip- ! Country- Zi - Count it
® ! ountry P N ountry 5. Certificate of Status Desired ~ [ $8‘75‘A.dd'"°nal
! Fee Required
6. |Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAL_IE ' PEPRO 0 Street Address (P.O. Box Number is Not Acceptable)
4792 NW. 4Tt|1 TERRACE
MIAM;. FL 33126
- [
City FL Zip Code
8. "i’he above name:d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE )
SignaluJ;a. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. N e . m
9. Imsfﬁprporan?n is ehtglbij tcl> satltls;fyéts ISr;tangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hing requirement and 1scts ta : After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on tl'ﬂCk) a Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | {1 Delete ILE [J Change (] Addition
NAME VALIENTE, PEDRO O NAME
streer aooress | 4792 N.W. 4TH TERRACE STREET ADDRESS :
CIy-ST-2IP MIAMI FL 33126_ _J cv-sr-ze e
TITLE | [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CIiY-81-7IP
TITLE ' [ Delete TITEE [JChange [ Additien
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ) CITY-5T-ZIF
TITLE I 3 oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CIY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-57-72IP
TITLE O Delete TITLE [7 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
13, V'nerely Cerity that the informatop-eurp p-filing does not qualify.for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or g de and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the : Y “pdwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12t

(e 55with all other like smpowered.

SIGNATum_iEr ‘f/’/ S - PERE VBl ang /,/53;/0} 547/~ $90¢

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

oy =R

A'af

CR2E034 (9/01)



