2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P98000103498

1. Entity Name [;

J.T. EXPRESS, INC.

FILED
ecretary of State

04-11-2000 90231 027 ***150.00

Principal Place of Business Mailing Address

10457 NW 38TH §T

HIALEAH FL 33012 APT #5B

1501 WEST 41 STREET

HIALEAH FL 33012-5816

2. Principal Place of Business 3. Mailing Address

L D Tene,

S4mE

RN DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am

City & State, : City & State 4. FEI Number Applied For
/J‘(& me L#Kg—-r ] ﬁ 650886943 Not Applicable
Zi Country ¥ Zi ”
g 20 { ? CE}W‘S/; ? Counry 5. Certificate of Status Desired O geae.gesq Lﬁi‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRASTOQY, JOSE
1501 WEST 41 STREET

Jose  TRAs7Z V

Street Address (P.O. Box Number is Not Apceplab
FT72d AL/ V2 %sw,e.

APT #5B
HIALEAH FL 33012
City . - Zip Code
' Miam/ Lakeg FL 3304
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- ‘. Sfgnalure, xypeummmmwand Wtle if applicable {HOTE: Registersd Agent signature required when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campan.gn Elnancmg $5.00 May Be
S Trust Fund Contribution. Added to Fees
 (See criteria on back) 0 Make Check Payable to Department of State
117 e baeni G QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Deete o JosE  7essrv §Y Ol change [ Addiien | &
NAME TRASTOY, JOSE. NAME W [HBTERN g
STREET ADDRESS % STREET ADDRESS F7 82 / oldf &
Miam, Atxes (Frlo @ 8
CITY-ST-20P HIALEAH FL 33012 CITY-ST-2IP o
i
TILE D [ Delete TILE /oA RGSTT [ Change  [J Addition | ©
NAME TRASTOY, ILEANA NAME §7 2 2 AN /N3 -~
STREET ADDRESS | 4504 WESTF4STREFF STREET ADDRESS .
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP 44“‘ ms Asres ¢ 7 9 D3¢ F
e - - 1 oelete me A c S Afs vese/o Ochange [ Addition
NAME MORENGC, MERCEDES NAME F722 AW - /D Teog
STREET ADDRESS | $684+-WEST+-GTREEF STREET ADDRESS . —
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP Mm P/ me s /"4?‘ 23osF
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TITLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peate TITLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP

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 this report or supplemental report is true an

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 trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Wther like empowered.

SIGNATURE:

JUsE

RIMEIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

T2ts 5, v, frs_oufos/se CPo5) ?A?ﬁﬁ\

3/



