2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067702 Mar 16, 2000 8:00 am
DONOSO EXPRESS, INC. Secretary of State
03-16-2000 90083 002 ***150.00
Principal Place of Business Mailing Address
4083 NW. 135TH STREET 4083 NW. 135TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 330544656 N
T AT = LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0771810 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 ?i'ggﬁiﬂm“m
6. Name and Address of Current Registered Agent. , _ 7. Name and Address of New Registered Agent
T . Name
DONOSO, JMMY J Street Address (P.C. Box Num!;er is Not Acceptable)
8956 N.W. 112TH TERRACE
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy its infangible 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, 2000 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE PD O velete TITLE [ Change ] Addition
NAME DONOSO, JIMMY J HAME

STREET ADDRESS 8086 Nw 112TH TERRACE STREET ADDRESS

on-si2P | WIALEAH GARDENS FL 33018 ciry-sT-2¢

TITLE O Delete TE [ Crange [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP
11 SN NI mi-=<{]-Petgrg~— —-§ TILE - = - —— = }-Change =] Atidition’
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CIFY-ST-I1P CyTY-5T1-21P

TIE [ Detet TIMLE {1 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. ! hereby cerfily that the intormation supplied with this filing doeg not quaiify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or syspiemental report is true angl accdrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the rec d xec te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4
A

changed, or on an attachm ar lik§ empowered.
SIGNATUREy? X00T 3 /}/3090 v 30s-bJSLES/.

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odle Daytme Phone 4

CR2E034 (9/9%)



