FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
POSUNENT ¢ POBO00I0D756 corstary of Sate

1. Entity Name

JAC EXPRESS, INC.

AV vPS29E0

Principal Place of Business Mailing Address 4
4035 PINE RIDGE LANE PO 80X 267274
WESTON FL 33331 WESTON FL 33326

O

2. Pringipal Place of Business 3. Mailing Address
Y32 Pve elpee V.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wésfr on fl— [ 650807627 Not Applicable
Zip Country Zip Country - . $8.75 Additional
,_3 333 ' 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent™ = | ooz s Name and Address of New Registered-Ageny—— = — ~_-- ==
Name
MONTOYA' M A Street Address (P.O. Box Number is Not Acceptable)
4035 PINE RIDGE LANE
WESTON FL 33331 f
" City FL ZipCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed namae of registered agant and title if appiicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
_EILE_NOW!!_EEE. IS@150.00°>__ , . . o
FILE NOw_EEE. 15 €150.0 S . -Eiootion Gampaign & $5:00-may Be—
After May 1, 2003 Fee will be $550.00 s 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State : }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change T Addition _"_c‘,'_
HAME CASTRO, LUIS A NAME ]
sTREET ADoReSS | 4032 PINE RIDGE LANE : STREET ADDRESS 5
CITY-S1-21P WESTON FL 33331 CITY-ST-2IP &O_,
TRLE Dvp [ Delete TITLE O hange [ Aadition | &
HAME MONTQYA, MARTA HAME
' twe er0GE LM
STREETADDRESS | 7335 NW 54 8T. o032 pfr e STREET ADDRESS .
orv-szk | MIAMI FL 331668 u) €SHov - Fi A - 33931 - CITY-ST-21P
TITLE [ Delete TILE ) [ change [ Addition
NAME - s e T s NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte e L. O Change [ Addition
HAME R NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
12. | hereby certify that the informagiert supplied with this filing does not qualifNor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or Sy Iemsnlal report is true an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€el tg 2 te this repo as required by Chapter 807, Florida Statutes; ang#hat iy name appears in Block 10 or Blogk 11 if
changed, or on an attac / ffchosg ”
ED ),
SIGNATURE i -
- RAME OF sn:a«me OFFICER OR DIRECTOR /oam Daytime Phone #




