Q14137

7
#2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000070032 Apr 25, 2001f8 S 00 am
1. Entity.bldme

"CONEX" CONTINENTAL EXPRESS, CORP. ggfggf‘g& 24 ***Efoﬁe
Principal Place of Business Mailing Address
8056 -N.W—R-STREET 8066 1W—29 STREET
eHAM-R—g3422 “TehAMF-58422
us us
e T v ot | NIRRT
ant Qe Ve \vor 2300 Yo ge belowd ! l I I' l
Suitd” Apt. #, etc. \\\ Suite, Apt. #, etc. & | l \l DO NOT WRITE IN THIS SPACE
City & Stat ‘ City & State ~ 4, FEI Number 40 Applied For
OQL& %\M})é ip\‘ %{’M{ 60 M M)M ‘V\ * 650774236 Not Applicable
Zi Coynt Zi Copmt " , 8.75 Additiona
%_‘(5}3'2‘ _ ~ k}h“_&?’_ﬁ ;szj./-%:b/ . W < 5._ Cenjfli:aie of Status Deélrj}i _ O gee Heqt.:?e‘;; I _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agem
Name
m Street Address (P.O. Box Number is Not Acceptable)

—MIAMHRL33482 R & . 4 \
B2y (ma ¥ o.d D3]
City CQK—.N, é‘\ﬁm@/ EFL Z|p(;§>%e’a(go

8. The above named entity s this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE \\Q\D
SlgnatureMr rintgy narwof registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o - ) ™
8. This corporation s eligible to sa&fy,ns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete TITLE BChange [ Addition
NAME MOURA, DELMO NAME W.lunJ ’I}’UF “:“‘
STREET ADDRESS |-8058-26-STREETF— STREET ADDAESS Albo ?b I I
CTY-ST-ZP  MIAMIEL83122 CITY-5T-2P Cotal bokls £\- A3, ‘f .
TITLE , 3 Delete THILE \ [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stzP B ) ] cinv-st-zp
TLE ' ' [ Delete me . TTm e T T OShange [ Addisian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-§T-7iP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the gorporation or the receiver or trusiga empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment yith a ssewih all gther like empowered.

SIGNATURE:

oh#RINTED NANE OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/00)




