FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 23, 2003 8:00 am

DOCUMENT #  P98000017285 Secretary of State

1. Entity Name 01-23-2003 90073 006 ***150.00
QUICK XXPRESS DELIVERY, INC.

Principal Place of Business Mailing Address
1840 S.W. B5TH AVE. 1840 SW. 85TH AVE,
MIAMI FL 33155 MIAMI FL 33155
1960 W g5 qve
Suite, Apt. #, etc. Suite, Apt. #, etc. EUAECK HERE IF MAKING CHANGES
City & State  ~ ityf& State * Ff 4. FEI Number Applisd For
M I'j / 650824209 Not Applicagle
Zip Country Zip Country - . $8.75 Additional
. e __\Zijis- ) Z !éﬂ o ,f ’Qertlf icate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, ALEXIS L Street Address (P.O. Box Number is Not Acceptable)
1840 SW 85TH AVE.
MIAMI FL 33155

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. | am familiar with, and accept
the cbligations of registared agent.

- SIGNATURE

1

Signature, typed or printed name of registered agsnt and litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
o 1t
P, KEF%NE%EE l|s||$b250522 00" B [ g S S . < 9. Election Campaign Financing -~ -——.$5.00 May Be=s
er May ee w -5 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME ABREU, ALEXIS L NAME
STReET ADDRESS | 1840 SW 85TH AVE. STREET ABDRESS
CITY-ST-2IF MIAMI FL 33155 CITY-ST-ZIP
TITLE VD [ Deiete TITLE [J Change [ Addition
NAME HERNANEZ, MARIA S NAME
STREET ADDRESS | 1840 SW 85TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM| FL 33155 P CITY-5T-2IP
e SD A . mmele TITLE - . e o - —t 1 Change _  [T] Addilion..
NMET T | SIVERIQ, MIGUEL W NAME
STREET ADDRESS | 551 EAST 17TH STREET STREET ADCRESS
CITY-5T-2IF HIALEAH FL 33010 CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) . _/ STREET ADDRESS
CITY-S1-2P CITY-8T-2IP

suppiied with this filing dees not qualify for the exemplion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

ntal repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee gnjpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d with all other like empowereg.

*\ AT UH&‘Q[E\( LS 6%65(/ ey lo3

12. I hereby centity that the inform
indicated on this'report or sup
of the corporation or the recei
changed, or on an attachment

SIGNATURE: ___ S

SIGNATURE ED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR I Date Daytime Phong ¥

LRIV IV NIV

CR2E034 (10/02)



