2600 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P8000101711 . ... i Apr 10,2000 8:00 am

1. Entity Name

SOUTH POINT EXPRESS, INC. ecretary of State
04-10-2000 90178 017 ***150.00

Principal Place of Business Mailing Address
7908 WEST 29TH LANE #1101 7906 WEST 26TH LANE #101
HIALEAH FL 33018 HIALEAH FL 30018-515
SR T U
9322 SW 33 <& 0. Bex 13704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
oo 1 TRAPAYEN 2. 65-0883126 ot Applcabis
Zip . Country "2ip ° Country ) $8.75 Additional
5. Certifi 1 i . itona
’5’)\10( BA 3012 { GJN ertificate of Stalus Desired O Fee Roquired
- 6. Name and'Address of Current Registered Agent-—- - .- 7. Name and Address of New Registerad Agent i
Name
DIAZ, LUIS A Sueet A_g.draa {P.O. Box I‘gnmb is Not Accepiable)
7906 WEST 29TH LANE #i01 — — — PR —ow 356 = i
HIALEAH FL 33018
Cit Zip Code
Y\'\uqmq/ FL [ "%
B. The above namad entity supfnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
sianaturg
Sig ped or phted y(nl ragisteract aent nd itk if RppBcable. (NOTE: Ragieierod Agerm signaee requisd whon reinsialing) DATE
9. This corporation s eligibla to satisty its intangible FILE NOW!!! FEE IS $150,00 10, Erncti . _
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 - Elaction Campaign Financing o $5.00 may Bo
gl W Trust Fund Contribution, Added 10 Fees
{See crilaria on back) a Make Checl; Payable to Department of State
1. OFACERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Deiete TTLE ﬂ Change [ Addilion | &
. &
NAME DIAZ, LUIS-A NAME g
sTacer an0ress | 7008 WEST 29TH LANE #101 smeeranoeess (17933 S 3y ¢ 3
or-st2 | HIALEAH FL 33018 st | Witowear, §1 30109 &
TME vPD O pelets TINE Derhange [ Addition | O
HAME DIAZ, SANDRA WAME
STREET ADORESS | 7906 WEST 29TH LANE #104 sweranoesss |17%33 SW 35 ¢t
are-st-2e | oAl EAH FL 33018 LY-ST-2F [pA i ioweor, TV 73128
13 ' " O Delete M i Ocnange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2m
me ~ T ) o el e BT [ Change  [1 Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
[l -1 . I ! LY -ST-21P
TME A O pewse me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 20 CIry-Si-21P
TITLE O petete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
13. | hereby certify Lhat the information supplied with this filing doas not quality for the exemption stated in Secticn 119.07(3)(j). Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusjp® empowered lo exocute this report as required by Chaptar 607, Florida Stalules; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atlachiment with an gddress, with all gther like empowered..
A I SR~ PR -
SIGNATURE: (o g . ‘)Jl/ﬂﬂ (505) -01%h
PEDOF PRINTED NAME OF SIGNING OFMICER OR DIRECTOR r_fm. f Dayteme Phona ¢




