e ——————————————— e |
2003 FOR PROFIT CORPORATION

1. Entity Name

ATLANTIC OVERSEAS EXPRESS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000078762 RS

Principal Place of Business
8367 NW 74TH STREET
"MIAMI FL 33166

us

Mailing Address
B3I67 NW 74TH STREET
MIAMI FL 33166

us

TREE T 4sT

3. Mailing Addresssﬁ-ﬁ/t (-

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90027 041 ***150.00

sveuuLyy

TR

DAoroTA |

A

Suite, AL, etc w
. - CHECK HERE IF MAKING CHANGES
pul1 =73 -plih 2
City & State . Y T City & State ] 4. FEI Number Applied For
Ma NV\ * FlOu 0‘\’)\ — 650780905 Not Applicable

GOMEZ, JORGE E §
8367 NW 74TH STREET
MIAMI FL 33166

3 .

Zip. Country Zip ) Country __. - . $8.75 Additional
- . te of St red - h
33 [é é I) g ﬂ _ —— 5. Certificate of Status Desi O Pee Rouuired
6. Name and Address of Current Registered Agent o e . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City FL

Zip Code

the abligations of registered agant.

SIGNATURE

8. The above named entity submiis this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerud agent and litle if applicable.

{NOTE: Ragistared Agsnt signature required when rainstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00 )
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addilion
wve  |GOMEZ JORGE E i bOHey Jgrge ¢ y
sTReET anoress | 7391 NW 35TH ST STREET ADDRESS 836’ v Y Fx g [)DET B 0 0 34
orv-si-ze |MIAME FL 33122 CITY-ST-2IP Mo M L E‘ 33 16b
71 —
TITLE VD [ celete TITLE me “_awa Change [ Addition
NAME LEON, MARIA L NAME G3 6l pw- WT Upil -8~ Blés 9
STREET ADDRESS | 7399 NW 35TH ST STREET ADDRESS
crv-sT-2P | MIAMIE FL 33122 CITY-5T-2P M oM i pl 133l b b
TTE O Dalete TITLE ’ ) B " 'Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me _ [ Delete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TiTLE [ Delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-2IP

12. ! hereby certify that the information

changed, or on an attachment with

SIGNATURE: ___SIGRN

ppligd with this filin es not qnl@lify for the exemptio
indicated on this report or supplemental geport is true angfaccural
of the corporation or the receiver or trisiée e powered ¢ execute this report

al | ot

te and that my signqtur

ted in Section 119.07(3)()), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statufds; and that my name appears in Block 10 or Block 11 if

- %3 5-I5-03¢

ER OR DIRECTOR Date

Daytime Phone #

CR2FN24 (10/02)




