2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #

1. Erﬂilly Name )
KNIGHT EXPRESS, INC.

_P98000062_400

FILED
Mar 02, 2000 8:00 am
Secretary of State

e 03-02-2000 90195 004 ***158.75

‘Princi;:_a'_al Place of Business - -
. P.0. BOX. 526721 %
MIAMI, FL. ‘33152,

' Mailinb Address '

C T POITBOX. 52-67210 L
MIAMI, FL.

3

:
‘ [N

3152

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.
. A

DC NOT WRITE IN THIS SPACE

- - "TORRES, "HECTOR-Y .’ 73
15221 SW 50 ST
MIRAMAR, FL. - 33027

Ciy & State Ciiy & State | 4, FE| Mumber Applied For
: : 65-0853090 Not Applicable
Zi Zi iti
P Country P _Country - 5. Certificate of Status Desired &) $8.75 Additional
) - Fee Reguired
&, Name and Address of Current Registared Agent i_7. Name and Address of New Registered Agent
e I i T iy e Name :

Street Address (P.O. Sox Number is Not Acceptable)

Tax filing requirement and elects to do so.

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 - .
Signature. typed or pried name ol regrstered agent and tile if appiicable {NOTE: Registered Agent sigriature required when reinstaung) DATE
9. This corporation is eligible to salisfy'its Intangiblg 10. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution.

. Fi

{See criteria on back) 0O _ Added to aes'
1. OFFICERS AND DIRECTORS 12. " - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE < " [Jchange [ Adaftion
HAME TORRES, HECTOR : HAME - -
STREETADDRESS | b ). BOX 52-6721 ° STREET ADDRESS
CITY-51-2P MIAMT B 33152 CITY-ST-ZIP 7
e D . £ Delete TITLE [7) Change [ Addition
NAME MESA, PEDRO ) NAME 3
STREETAQDRESS | P, O. BOX A 52-6721 . STREET AJDRESS ,
CITY-ST-2P MIAMI,FL. 33152 CITY-ST-2P .
Tme ( . ) Delete TITLE L {0 Change . T Addiion
NAME B NAME
STREET ADDAESS ' STREET ADDRESS
CHTY-ST-219 CITY-ST-2P
TME £ Detete TITLE [J Change  [] Adatiion
NAME _ ] N 1., R e
STAEET ADDRESS § - T } © STREET ADDRESS |~ -
CITY-ST-2IP oTv-§T-7e ‘
TLE [ Detete TITLE [ change [ Addition
NAME NAME ‘ R
STREET ADDRESS STHEET ADDRESS :
CiTY-ST-2IP CTY-ST-2P
TIE | O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is trug an

SIGNATURE: ___ ¢ asoe—

of the corparatian or the receiver ar trustee empowered to execute this repart as requ
changed, o on an attachment with an address, with all cther like empowered.

does not qualify for the exemgption stated in Section 119.07(3)), Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appeass in Block 11 of Block 12 if

2-9-00 '

| S—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR

Data Daytirne Phone #




