2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073605 .
1. Entty Name Feb 16, 2000 8:00 am
EXPRESS CARGO LINE, INC. Secretary Of State
02-16-2000 90120 001 ***150.00
Principal Place of Business Mailing Address
10421 NW 48TH STREET 10427 NW 48TH STREET
MIAMI FL 33178 MIAMI FL 331784202
F e ST (N AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0858409 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U‘ZARTE' LUIS H Street Address (P.C. Box Number is Not Acceptable)
10421 NW 48TH STREET
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of Tegisterad agant and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
- it i i
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOWI!! F S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Wil be $550.00 Trusl Fund Contribution. 0 Added to Foes
(Ses criteria on back) a Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE Ol change [ Adoition
NAME LAZARTE, LUIS H DR. NAME
STREETADDRESS | 10421 NW 48TH STREET STREET ADDRESS
CITY-§T-2¢ MIAMI FL 33178 CITY-§T-2IP
e VD O Delete e [ change [ Adcition
HAME GELVES, JAVIER NAME
STREET ADDRESS | 6822 NW 112TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-81-2IP
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREETADDRESS [ -- .. o - _ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF ’ o - -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE O Change  [J Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2iP . n N CITY-ST-ZP

dogs ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
agburdio and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutd this reghrt as required by Chapter 607, Florida Staiutes: and thal my name appears in Blogk 11 or Block 12 i

13. | hereby certify that the information suppliegfwi
indicated on this report or supplemental rebortfis true
of the corporation or thé raceiver or trustye egdpower
changed, or on an attachment wish an gfidreés, wj

SIGNATURE:
i !

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



