FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORAT:ION Secretarv of State
UNIFORM BUSINESS REPORT (uan) 05052003 gﬁ;?; 015 “150.00

AP LA

DOCUMENT # P97000058539 3
1. Entity Name - {
DETAIL EXPRESS, INC.
NUFILIT
Principa! Place of Business Mailing Address H
9490 SW 72 STREET 9490 SW 72 STREET
MAM FL 33T i MIAM FL 331N ;
2. Principal Place of Business 3. Mailing Address ’ lll““l “I m“ ||I|| IIm llm “"l I|m Ilm Ilm m“ lm' u“ !“I
Suite, ApL. 4, elc, Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
- City & State City‘ & State 4, FEl Numbear Applied For
650785800 Not Applicable | i
Zip Country o Countey 5. Cerlificale of Status Desied [ 98+75 Additonal
Feo Required ;
6. Nome ond Addroza of Current Registered Agent 7. Name and Addreas of New Reglstered Agent i
] T e R S U e ———— e
RMREZ' ANDES - Street Address (PO, Box Number is Not Acceplable)
MIAM FL 33173 ‘ :.
City FL ] Zip Code ‘
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigratum, yDad or printed niens of fegistefed spunt And tile if appicable. (NOTE: Ragistersd Agant sipnalurs requirsd wher: raingialing) DATE
FILE NOWIl FEE 1S $150.00 8. Election Gampaign Financing $5.00 May 8o
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, 0 Added to Faes
Make Check Payable 1o Florida Departmant of State
10, -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me [ ) [ et me A J o5 PG O Charge [ Addition | &
wat _ |RAMPEZ ANDRES ~ © e ficr 33 4 g
STREET ADORESS | 490 SW T2ND ST. sthest anomess | G Uq0) S 71 e \’lcc?tact&.nx‘a 3
arv-si-m | MIAM FL 33173 | o2 Mo £V 3303 g
e " 7 telete e _ {J Change  {J Addition g
NAME - NAME
STREET ADDRESS SEREET ADDRESS
TY-ST.2P . CITY-$1- 7
nne . [ peiste mE {3 Change [ aadiion |
N MME el el N“"E - S [ R
STREEY ADDHESS SIHEEI ADDRESS
CITY-51-2P cy-Sr-zp
TWHE ) O Deleta ME [ Change ] Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CImy-S1-2P . Cy-SY-2p
TIME ) O poteta TIRLE © [chanpe [ Addition
NAME NAME -
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2P
TILE ) Delpte Lit3 [ change (] Addition
MAME . NAME
STREET ADDRESS STREET ARDAESS
CITYy-S1-21P CITY-ST- 2P
12, | hereby cartify tha{ the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)(), Florida Stawnes. | furthor cerity that the information
indicated on this réport or Supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oHficer or directar
of the corporation of the r¢taiver of fustee empGwared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachinent with an liress, with all other like empowered.
. .
SIGNATURE: _{ AIBAATURE REQUIRLT M- 2603
ERATURE mnn OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytitg Phons #



