2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PB000000552 A retary of State™

SUR EXPRESS CARGO CORP. 04-19-2000 90029 045 ***150.00
Principal Place of Business Mailing Address
9501- FONTAINEBLEAL-BEYD~#306 S0 FONTANEBLERUBTVD #306
Rt LSRR 639506

2 ST v omanpeovssy B 1111 DT

Suite, Apt. #, atc. Suite, Agt. #, efc. 00 NOT WRITE IN THIS SPACE

City & Siate G\ City & State __ ( ‘ 4. FEl Number 65’08%303 Applied For
‘Ilhﬂj > \t‘lll" —

~ \ i Not Applicatsls
Zip Country Zip ; Country . . $8_75 Additional
3«2,‘—? 3 }3' 2 ﬁ 5. Certificate of Status Desied .l__']‘ Foo Requirecll'l o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAYA, MARIA G Strest Address (PO. Box Nomber s Not Acceplable)

9501 FONTAINEBLEAU BLVD #306

MIAMI FL 33172

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
‘e .+ Signature, typed or printad name of registerad agent and tie fapplicable. ., {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW ! FEE 1% $150. 10. Election Campaian Fi )
- - . 5 paign Financing $500 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will 550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ° P [ pelete e - [J Change [ Additicn
NAME MATA, MARIA G ‘ NAME _
STREET ADDRESS | 9501 FONTAINEBLEAU BLVD #308 STREET ADDRESS <
CITY-ST-2IP MIAM! FL 33172 CITY-ST-21P
TITLE v [} Delete TITLE [ Change [ Addition | <
|
NAME SANCHEZ, JOHNNY R : NAME
STREET ADDRESS | G501 FONTAINEBLEAL BLYD #30 : STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 - — T - e feCmysT-Ie - . — e s o A—— L - -
TITLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i, STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2IP
TNLE [ Detete TLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supptdmental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receftef ar trustee empowered to exette 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 attachi ith a drass, witfyall other likg empowered.

SIGNATURE: Voo Pt 2 U HRED /3/r0 (20r)4%- 21
/ SIGHATURE ANDTVPE,VQR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Cate — Daytme Phone #
r e A e




