: FILED

2004 Fog.msx[l'é%%l:‘?rﬂ“lo" May 11, 2004 8:00 am

Secretary of State
DOCUMENT # P98000077931

1. Entlty Name _ 05-11-2004 90077 040 ***150.00
INTERNATIONAL EXPRESS SERVICE, CORP.

Principal Place of Business Mailing Address — oy - — -

911 N.W. 209TH AVE., UNIT 127 911 N.W. 209TH AVE., UNIT 127

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

TR i A A T

Jol0s" U8 Todhy Why| 985 et Taky WAY| -

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
777/139?77 = ;A —- o W/ﬁ%ﬂel ;é e 65-0867839 - - Not Applicabie
%’ 2005 2;%”}# 7 ,325' o225 g%w /Z/ 5. Certificats of Status Desired [ fg-gfqﬁ:f;"ma'

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, AURA E
911 N.W. 208TH AVE., UNIT 127 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
——
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, iyped or printed name ol segistered agent ang litle if applicable. (NOTE: Registarec Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing ] $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . I Detete TITLE [ change  [] Addition
NAME QORDONEZ, AURA B NAME
STREET ADDRESS | 911 NL.W. 209TH A\&,, UNIT 127 STREET ADDRESS
CITY-ST-2P -PEMBROKE PINES, FL 33027 B CITY-§7-2Ip
TITLE O Datete TILE - T T - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ patete TLE I change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-ST-2IP
TLE 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21p
TILE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tHe raceiver or trustoe empowered. 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeant with an address, with all other like'empowergd—, ~—. .

SIGNATURE: %uznﬁn wpg Pnlgfﬁéf:iﬁncsn OR DIRECTOR “ “‘%7—74??7 - Wz{i ,,¢ /779/

4



