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2002 UNIFORM BUSINESS REPORT (ﬁan) FILED

DOCUMENT # P97000067416 Feb 28, 2002 8:00 am
1~ Ertty N Secretary of State

EXPEDITIOUS, INC. 02-28-2002 90002 002 ***150.00
Principal Place of Business Mailing Address

10451 SOUTHWEST 126 AVENUE 10451 SQUTHWEST 126 AVENUE

MIAMI FL 33186 MIAMI FL 33186

UM SR

2. Principal Place of Business 3. Mailing Address
SACE esTelompa YT 28 ESTEforAr AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vo POl L R T "'V RN FL/ 650771992 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
A3\E. oS | o eevag |08 | s CetieaediSausDeied T Fed oo,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
RILA Street Address (P.O. Box Number is Not Acceptatle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registored agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. '_ll:hlsfﬁp(porathn is e“tgl:'j t?escetltnstfygs Intangible FILE NOWI.L I::EE |§II$1§0:Q0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [l Change £ Addition §
NAME GONZALEZ, JUAN CARLOS NAME a
steeer aporess | 10451 SOUTHWEST 126 AVENUE STREET ADDRESS §
crv-st-ze | MIAMI FL 33186 CITY-ST-2IP o
”» fasy
TILE VST I velete TITLE Clchange [ Addition | G
NAME GONZALEZ, ULLIAN S e B
swaeer ookess | 10451 SOUTHWEST 126 AVENUE STREET ADDRESS
orv-s-ze | MIAMLFL 33188  _ | e - omvestze _ ) e
TILE o ' O pelete TMLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP
TMLE Defete TITLE [C1change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (3 Detete TIME [C]change [ Addition
NAME NAME
STREET ADDRESS T« STRECT ADDRESS
CITY-ST-2IP CITY-S1-2IF
TINLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘CITY-S7-2IP
13. | hereby certify that the information suppyied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicatec on this report or sypplementaf Feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeffver or truftpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfAchment v hg dressjmgall cther like poswer:é. €
el I ,_>
UL 7 _ \-{ 20 - S—.))L\
sionaTURE— LM ATU R ESTIRED )1 [ 2002 (P08 )T%6-S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dhte Daytimna Phone # J




