2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P99000006741 P Secretary of State

1. Entity Name 05-01-2003 90826 037 ***150.00
GENERAL EXPRESS & SERVICES CORP.

Principal Flace of Business Mailing Address
8326 NW €8TH ST. B326 NW 68TH ST.
MIAMI FL 33166 - MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address | m”m Hl ‘l"l II'""N Ilm ||“| “m ||“| m” l““ ml. “Il l“l
H82) N 1la 7 Y23 IO Ha g7
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
ity & State, City & State . 4. FE| Number Applied For
1 Gy | ‘F )\JI 1AM ) ! ]f?t/ 650897433 Not Applicable
Zip ! Cauniry Zip ) Country . ‘ $8.75 Additional
3_%}3:%’ o e e .22 ) ._)s? . 5. Certificate of Status Desired _ H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERRI’ ANA M Stra%dress (F.0. Box Numbe( is Not Acceptable) | ———
5058 NW 114TH CT 2] ADu) j)a !

MIAMI FL 33178

Cit . 7 Zip Cod
"4A ) G | FL 2 By

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE

z Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registersd Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 - . N )
T—— 9. Election Campaign Financing $5.00 May Be
it After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depart tat
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
T PSTD . O Delete e ¥ crenge 7 Agdltion
NAME ECHEVERRI, ANA MARIA NAME — _
STREETABDRESS [5058 NW 114TH CT. smeeraooress | HEZ ) P 112 &)
onv-sr-20 - | MIAMI FL 33178 ivsw | hdyam, £ 33)9F
TITLE [ Delete TITLE [ Change [ Additicn
NAME v NAME
STREET ADDRESS : - e - e — STREET ADDRESS
CHY-ST-21p - CITY-ST- 2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TILE 3 Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-§7-71P
TITLE [J Delate TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | heteby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteée empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia f ddress, with all other like empowered.

FSTGRANEE PAEMRD P D) 04-29-03

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATUR

4]
A
N

CR2E034 {10/02)



