2000 UNIFOBM BUSINESS REPORT (UBR)
DCUMENT # P97000076245 S

Entity Name

CARAD EXPRESS

/

INC.

¥

L]

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 010 ***150.00

L Tace of Business

242 NW 72 AVE.
IAMT, FL 33166

Mailing Address

4242 NW 72 AVE.
MIAMI,

FL 33166-6842

Princihél Place of Business

3. Mailing Address

DL1IVSGL

Suite, Apl. #, elc. Suite; Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
65-0776848 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Ragistered Agent 7. Name and Addrass of New Registerad Agant
Name
ICLESIAS .f -ADOLFO~E.- “Street Address (PO, Box Number IS Mot Acceptable) =~ ™/ ST e — -
12010 s.W. 97 ST. : i
MIAMI, FL 33186-2606
' City FL | ZpCode
The above named entity submits mié sta}emenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
e Signalura, lypad of priated nama of registerad agent and litle if applicabls. . [NOTE: Raglstered Agent signatura required whan rewnsiating) " DATE
This corporation is eligible to satisfy its Intangible 10. Elscti f ) .
) ) . Election Campaign Financing $5.00 May Be
Tax ilhn rgqunement and slects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) [N i ‘ ‘
T T  OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
- DP [ eletn TITLE [JChangs (] Addition 3
ARANDZ, PABLO E. NAME . £z
4242 NW 72 AVE. STREET ADDRESS §
er_7e _eT. [17]
ww | MIAMI, FL 33166 - _fjowsw e 3
1 Delee TIFLE O change () Addition | G
= NAME
STREET ADDRESS
staue CITY-ST-2iP
[T Delete TILE [) Change  [C] Additien
, R NAME
anearee - . o ————r TR STHEET ADDALSS Sf s SRR TR et e c e =
sT-21p CITY-5T-2IP '.‘ ) .
[ Delete TITLE [ Change 3 Adaition
- NAME
””” i STREET ADDRESS
er-1e : CITY-ST-2IP
£ Delete TITLE ] Change [ Addition
NAME
STREET ADDRESS
er zm CITY-ST-2IP
[ Desete TITLE [JChange [ Addition
NAME
- STREET ADDRESS
st-ae CITY-51-2IP ‘
I heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.7(3)(), Flrida Statutes.  further certily that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same lagal effect as it made under aath; that 1 am an officer or direclor
of the corporation or the receivar or trustee 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 attachment with an address, with all other like empowared.
Lablo E SPRAN IS
~32ATURE: bl B Lenniie PRES) DEnT 41706 305 SFTY-Y27)
SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Date B Daytime Phone #




