2001 UNIFORM BUSINESS REPORT (UBR)

| 1. Entity Name

COLUMBUS EXPRESS INC.

DOCUMENT # P98000071142

Frincipal Place of Business

530 E. 36 ST,
HIALEAH FL 33013

Mailing Address

PO BOX 522904
MIAMI FL 33122

2. Principal Place of Business

32949 | E LT

3. Mailing Addr

1991 € 2 ex

Suite, Apt. #, ete,

Suite, Apt. #, stc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90101 041 ***150.00
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DO NOT WRITE IN THIS SPACE

I

City & State & State 7 4. FEI Number 65’0856648 Applied For
i '\:—\ (AN kE__Ds 3] [K C (f\'\ v L’ Not Applicable
. Ceuntry le Country o . $8.75 Additional
@D LB 50 LB 5. Cerlificate of Status Desired Il Pee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

Name

RUIS, SALVADOR
Street Address (P.O. Box Number is Not Acceplable)

530 E 36 ST

MIAMI FL 33142 . 7

3991 B » ¢
City \Alb\["’—\-ﬂ FH_ Zip Code U
[}

\j~

SIGNATURE

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

Signature, typed or printed name of registered agent and tle if applicable.

{NOTE: Registersd Agent signature reguired when resastating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payabie to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —I
T PD [ elete TITLE W change (] Acdition
NARE RUIZ, SALVADOR NAME 4 —
STREET ADDRESS | 530 E. 36 ST. sweomess | 24190 & 2 T
cre-szp | HIALEAH FL 33013 oITY-ST-2P W leap FO 3%0¢3
TITLE [3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
< e NAME
STREET ADDRESS STREET ADDRESS
q cry-st-ap GITY-5T-2F
T orne [ Dafete TILE [ Change [ Addition
T nAME MAME
1 STREET ADDRESS STREET ADDRESS
CITY-41-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empo

13 | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplementa! report is true and accurate an my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
&

At as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 4

2[WA0)  ser qeg-g01)

Jseu\ama..sﬂE: Salynoon Qow P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

"OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (16/00)



