L FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  90EBGC0

Secretary of State
DOCUMENT # P98000031103
1. Entity Name 05-02-2003 90097 013 ***150.00
XPRESS DELIVERY OF MIAMI, INC.
Principal Place of Business Mailing Address
10930 W FLAGLER ST 3899 SW 142 AVE.
SUITE 301 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # efc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0829200 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e N N Fee Required
6. Mame and Address of Current Registered Agent™ 1 ——= —-7- Name and Addrecs of Now.Registered Agent_._
Narne
TRELLES, LUIS 0 Street Address (P.O. Box Number is Not Acceptable)
3839 SW 142 AVE.
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title il epplicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 . B )
Atter May 1, 2003 Fee will bo $550.00 e ot oy 2500 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME TRELLES, HECTOR M . NAME
STREET ADDRESS | 3899 SW 142 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY-ST-21P
TLE VD < 3 Dalets TITLE (J Changs [ Addition
NAME ITRELLES, LUIS O NAME
STREET ADDRESS {3899 SW 142 AVE STREET ADDRESS
ar:-sT-2e | MIAMI-EL 33175 . CITY-ST-21P - - .
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CITY-ST-21P
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE [J Delete THLE TJchange (O Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
LAY -ST-2IP CITY-S7-21P

ppiied with this filing dees not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
a report is true and agcurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. [ hereby certify that the information
indicated on this report or supplerné
of the corperation or the receiver f
changed, or on an attachment W ad rgss, with all othér like empowered.

SIGNATURE: \\‘[; Sl ORE REQUIRED éf/ (5 ) 220767,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytima Phong #

g
.

CR2E034 (10/02)




