2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092472

1. Entity Name

CJD EXPRESS, INC.

Principal Place of Business

6800 S.W. 40TH ST.
#335
MIAMI FL 33155

Mailing Address

6800 S.W. 40TH ST.
#3%
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, et¢.

Suite, Apt. #, etc,

AT

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20052 046 ***150.00

UER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §B-(}§72542 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired (] Feo Required
Lo - = == _-me §;«Name and'Address of Current Registered Agent’ - -t -t~ . 7..Name and Address of New Registered Agent ~==--—=. - - =
Name
FERNANDEZ'JUANC Street Add (P.0. Box Number is Not A table)
reef ress (P.O. Box Number is Mot Acceptable
6800 S.W. 40TH ST. P
#3095
MIAMI FL 33155
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and (itle il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. L L i H
Y Thl;fﬁprporatlc?n is el|lg|ble tcl) satisfy its Intangible . Fl:.‘EA‘?O\gdé..l FFEE IS."$;:)0.50500 0 10. Election Campaign Financing $5.00 May 8o
| Tax hing requiremen and slects 10 do so. After 1, ee wi $550. Trust Fund Contribution, Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Deete TILE (Ochange [ Addition
NAME FERNANDEZ, JUAN C NAME
staeeT anoaess | 6800 SW 40TH ST #395 STREEY ADDRESS
CTY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
|
TIME D 7 Delete TITLE (O change [ Addition
NAME Mez QuiITH, JAcqQueL re NAME
streeTaooEss | G4 "BRICKE LL BAY Drive, Suithe QoY | smerr aoness
GITY-ST-2IP A A - . » ELO 2.1 DA 2313 CITY-51-2IP
STRE — - CT e s e s e -~ - [El'oekte R METC - 1 =~ —--[ZJChange-— []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Defete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | 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 certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ Block 12 §f

changed, or on an attach

SIGNATURE:.

ment with an address, with all other like empowered.

3

Hb?/m

305-{1-721491

SIGNATURE AND TYPED OR PRINTED NAME OF S@NG OFFICER OR DIRECTOR

Date Daytima Phone #

0191471

CR2E034 (10/00)



