FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P98000069523 Secretary of State
1. Entity Name 05-05-2003 91444 044 ***150.00
L.J.P. EXPRESS INC.
Pri'ncipal Place of Business Mailing Address
2485 W. 76TH ST. #2112 2485 W. 76TH ST. #212
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address Hll“m I|| mll m" ||||. |||“ |I”| Ilul Il”lllm IWI ‘ll“ "Il lll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.065591 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
— ~ - B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERGARA' KAREN Street Address (P.O. Box Number is Not Acceptable}
2485 W. 76TH ST. #212
HIALEAH FL 33016
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE KQVQ(\ \kfaofax 0\ /’L#Jb

Signature, typed or printed n@ of regisiered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
- _FILE NOW! FEE IS $150.00 ) . ) .
©  After May 1,2003 Fee will be $550.00 T v comton " T S0 My e
Mpke Lheck Payabte to Florida Department of State ’
B OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
-0 [ Delete TIE () Change [ Addition
*~+ | PAJARQ, LUIS J NAME
512485 W. 76TH ST. #212 STREET ADDRESS
3| HIALEAH FL 33016 Oy -§T-71P
m‘LE 3 [ Delete TLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change  [J Addition
NAME NAME R o
STREETADDRESS'} ™~ -~~~ -~ 7 T STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Detete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P N CITY-S8T1-2IP
TITLE O delete TMe [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppleqiental report is true and accurate and that my signature shall have the same lega' effect as il made under oath; that | am an officer or director
of the corparation or the receiver gr trusted empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit§ an ag Qs wit T other like empowered.

SIGNATURE: “\ U ,

E‘OR PRI%@NAME OF SIGNING OFFICER OR DIRECTOR { Do Daytima Phone #

WrEQuIRED ro%/zg/dﬁ 205-YAN-B(51.

AY 2962510

CR2E034 (10/02)



