2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016675

1. Entity Name

WESTERN EXPRESS & CO., INC.

Principal Place of Business Mailing Address

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90030 008 ***158.75

1092¢ SW 156 TERRACE 10924 SW 156 TERRACE
MIAME FL, 33157 MIAMI FL 33157-1226
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4 FEiNumber e ng Applied Far
: o 14583 Not Applicable
7 - - - "
° .| Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
! T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - | Name - e - me ot
MONTFLEUHY' MARIE T Street Address (P.O. Box Number is Not Acceptable)
10924 SW 156TH TERRACE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

i

SIGNATURE o .
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) e Laecdr - 0 DATE L Ll L

T . } 1. . m

) 'Tl'hlsffl:_or_porat@ is il;glb:je nla sstat\ffydns Intangible FILE\?I?\;#(;‘.J.O!;EE lﬁ‘f $150.;)go o 10. Elaction Campaign Financing $5.00 May Be
axling requirement and elects to ¢o so. + . After MAY 1, ee will be $550. Trust Furd Cantribution. 0 Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State

11. o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPT O Delete TITLE {charge [ Addition

NAME MONTFLEURY, MARIE T
streer anckess | 7726 N.E. 2ND AVENUE
CTy-ST-2Ip MIAMI FL 33138

NAME
STREET ADDRESS
CITY-ST-2IP

me SD 3 selete
NAME MONTFLEURY, EMMANUEL
STREET ADDRESS | 7726 N.E. 2ND AVENUE

TITLE
NAME
STREET ADDRESS

CR2E034 (9/99)

[T Change [ Addition

[Ochenge  [3J Addition

e - -

[ change [ Addition

[ Change [ Addition

1
CITY-§T-21p MIAMI FL I CITY-ST-2IP
TTLE ‘ [ Delata TILE
NAME X NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Delete TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TILE M pelete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

[ Change [ Addition

13. i hereby c;;tify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Black 12t

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: A/ QQ\WNW#@E THoNFRIRY _sf-24-00 305 2472207

Dats Dayurs Phone #

SIGNATURE AND wﬂEn/n rﬂ'lyfeu NAM?;&IGNWG OFFICER OR DIRECTOR
. e i v 17



