2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7000098747

1. Fntity Name

C & P EXPRESS CARGO CO.

Principal Place of Business

338 BURTGN DR
TAVERNIER FL 33070

us

Mailing Address

PO BOX 253
TAVERNIER FL 33070-0253
us

2. Principal Place of Business

3. Mailing Address

AT

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90008 034 ***150.00

I

City & State City & State 4. FEI Number wAApplied For
. 65-0795499 Not Applicable
Zp Country 2P Couriry 5. Corlificate of Stetus Desied ~ [] 987D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE. LAHRY - Street Address (P.O. 8ox Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
. N L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects o do so0.

Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

a

Added to Fees

11. _ OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE 2] [ Delete TITLE [ Ghange  [] Addition
NAME PEREZ, CARLOS A HAME

STREET ADDRESS | 7305 NW 54 ST STREET ADDRESS

CITY-57-2IP M|AM| FL 33166 CIy-sT-2IP

me S [ Detete TILE [Jchange  [] Addition
NANE PEREZ, JESENIA HAME

STREET ADDRESS | 7305 NW 54 ST STREET ADGRESS

CiTy-sT-21P MIAML FL 33168 ; CITY-ST-2IP

THLE T . [ Delete e [JChange [ Addition
NAME PEREZ, CARLOS NAME

STREETADDRESS | 7305 NW 54 ST STREET ADDRESS

CITY-57-2IF MIAM’ FL 33166 CiTY-ST-2IP

TITiE . [ Delete TME [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ST -31-7F CITY-ST-2F

TILE [ Delete WIE [dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIY-ST-ZiP

TITLE ] Delete TITLE ] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgs-§

SIGN

SCSRTIAE Y

b

gddrelss, with all other Iik_e empowered.

poweréd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
1559
Alrloo  So5-852- PEEy

Date

Daytima Phone #

| *

wiem oo

CR2E034 (9/99)




