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2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000090619 '

1. Entity Name

MIAMI EXPRESS BUZON CORPORATION

Principal Place of Business
10161 NW 59 LANE
MIAMI FL 331781999

Mailing Address
10161 NW 51 LANE
MIAM! FL 33178-1999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91393 020 ***150.00

MDA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650790707 Not Applicable
Zi Counts Zi Count iti
P uniry s ountry 5. Certiicac of Status Desited ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARCHAN, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
10161 NW 51 LANE
MIAMI FL 33178-1999

City

FL

Zip Cede

the obligations ¢! registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and

title- it applicable. (NOTE: Registered Agant signatura required when rainstating)

DATE

<~ FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Miy Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1
TITLE PD ] Delete TITLE [ Change [ Addition
NAME MARCHAN, CARLOS V HAME
streer anoress | 10161 NW 51 LANE STREET ADGRESS
orv-st-ze | MIAMI FL 33178-1999 CiTY-§T-7tP
TLE SD (0 Delete TLE 3 Change L] Additicn
NAME DE JACOME, ANA M NAME
sTreeT aDoress | 10161 NW 51 LANE STREET ADDRESS
orv-st-ze | MUAMI FL 33178-1999 CITY-57-2P
TTLE [ pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TTLE lele TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS o § simecTaboRess |
o|~ cury-sT-20 - e T ) o si-2P T ——

12, | hereby certify that the information supp
indicated on this raport or supplementd
of the corporation’or the receiver or tyistes EMPow:
changed, or on an attachment with g

SIGNATURE: ___ SIGP

report is trugé

ther likg empowered.

grtalify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further cerlify that the information
aréiie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FCxccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if

SIGNATURE AND I

D OR PRINTED NAME OF SIGNING OFFICEFI DR DIRECTOR
o,

Date

Davtima Phone #

AR -t A AN

CR2E034 (10/02)



