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

DOCUMENT #  P98000089090 Secretary of State
1. Entity Narme 05-05-2003 90719 005 ***150.00
ON TWME EXPRESS, INC.
Principal Place of Business Mailing Address
3876 SW 112 AVE 3876 SW 112 AVE TTTYVR UL
#137 #1237
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0869907 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- oo Narmie T ) T
AMER"'AWYER Street Address (P.O. Box Number is Not Acceptable)
5303 SW 153 AVE
MIAMI FL 33185
City Zip Code

8. The above named enlity submits this statement for the purpose of changingts re

the oblngatlo;szci:?stered agent.
+D AL Dé 0o

SIGNATURE

tered pffice or registered agent, or both, in the State of Florida. | am familigr with, and accept

/15703

CR2E034 (10/02)

Signatura, typed or printed name of registéﬂ‘;ﬁ agent and title if applicable. (NQTE: Regigfered Agent signature required when reinstating) . : / DATE
FILE NOW!!; FEE IS $150.00 ) . ) .
: i - 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution, [0 Added to Fees
Make Check Payableqto Florida Department of State
10. I QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ elete TITLE [ Changs {7 Addition
NAME LOPEZ, PEDRD A NAME
STREET ADDRESS | 5303 SOUTHWEST 153RD AVENUE . STREET ADDRESS
CITY-ST-2IP MIAME FL 33185 CITY-ST-2IP
THLE 1] ] Delete TITLE [F Change [ Addition
NAME SAINZ, MILDA L NAME
STREET ADDRESS | 5303 SOUTHWEST 153RD AVENUE STREET ADDRESS
ory-st-zP | MIAMI FL 33135 CITY-ST-2IP
B [T - S e EDelete TITLE ’ T . T [ change  [J Addition
NAME SA]NZ, MILDA L NAME
STREET ADDRESS | 5303 SW 153 AVE STREET ADBRESS
or-sT-2P | MIAMI FL 33185 CTY-ST-ZIP
TITLE T O pelete TITLE . [ Change [ Addition
NAME LOPEZ, PEDRC A NAME
STREET ADORESS | 5303 SW 153 AVE STREET ADORESS
omv-st-zP | MIAMI FL 33185 CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thé: the information supplied with this filing does not qualify for the exempticp stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my e ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repor !re/d y Chapter 607, Florida Statutes; and that my ngme appegrs in Block 10 or Block 11 if

changed, of on an attachment with an adaress, with all other like empower y $/~
SIGNATURE: Vs be REQL /)15 /07

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DII}‘CTDR Dala/ Daytime Phone #




