2002 UNIFORM BUSINESS REPORT (UBR) FILED |

. )
DOCUMENT # _ P97000090619 May 16, 2002 8:00 am;
1. Ehtty Nar Secretary of State .
MIAMI EXPRESS BUZON CORPORATION 05-16-2002 90011 043 ***150.00
Principal Place of Business Mailing Address
10161 NW 51 LANE 10161 NW 51 LANE L
MIAMI FL 331781999 MIAMI FL 33178-1999 N )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0790?07 Nat Applicable
i . . Count i Count ) iti
&w ounry Zp ountty 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . - R ‘Name . -
MARCHAN’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
10161 NW 51 LANE
MIAMI FL 33178-1999
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 title if applicable {MOTE: Registered Agent signaturs requirsd when reinstating) DATE
9. ihisfcl_urporatign is elitgit:)lfi tcl> sz:t\’ify[ijls Intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and lecls 10 6o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TTLE PD 7 Delete ILE O change  [] Addition | S
NAME MARCHAN, CARLOS V NAME =3
street ADDRESS (10161 NW 51 LANE STREET ADDRESS §
crv-st-zr - [MIAMI FL 33178-1999 CITY-ST-2P o
: " o
TILE SD [ Delete TITLE [ Change [ Addition | O
NAME DE JACOME, ANA M NAME a
STREET ADDRESS 1101161 NW 51 LANE STREET ADDRESS
cy-st-2r IMIAMI FL 33178-1999 CITY-5T-2IP
TLE 7 Delete TmE [ change [ Additian
NAME NAME
STHEET ADDRESS - - - - - STREET ADDRESS - : - - -
CiTY-51-2IP CITY-8T-2IP
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (1 petete TITLE [Jcnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
TMLE ) O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppli€d with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement@’report is true gndAccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or (stee empowepéd §6 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 withAn address, wj { like empowered.
=y Y ;2 - DoivEod AN TN TN A -
Rl T S B RN i X
SIGNATURE: AN 72 i IOPRIN ‘//25/6092
{PELLPHINTED NAME OF SIGNING OFFICER OR DIRECTOR /! ofe Daytime Phone #




