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2000 UNIFORM BUSINESS REFGRT (UBR)

DOCUMENT # P99000007276 .

1. Enlity Name

UNION EXPRESS TRANSPORT, INC.

Principal Place of Business

14248 SOUTHWEST SOTH STREET
MIAM! FL 33175

Mailing Address

14246 SOUTHWEST S0TH STREET
MIAMY FL 331 75-5028

LB03auds

2. Principal Place of Business

3. Mailing Address

(R

L

Suite, Apt. #. el

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
é 5 - 0 g 8 ?é 0 Q\ Not Appiicable
Zip Country Zip Country i ; $8.75 Acditionat
] 5. Fenuhcate of Status Desired O Feo Requirett .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - Name
_ SPIEGEL &UTRm&L P'A' — e e . _1 Street Address (F.O. Box Numbset is Not Acceptabile)
© 343 ALMERIA AVENUE IR
CORAL GABLES FL 33134
N City FL | ZrCode
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signanre. typad of prntad name of regislersd agent and ttia it appicable {NOTE: Rag: d Apanl gigr quird who reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 " on Fi
Tax fling requirament and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 10 Hlecn SR e $5.00 uiay 8o
{Ses criteria on back) Wake Check Payable to Department of State ;
1. QFFICERS AND GIRECTORS 2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD ‘ 3 petete TNLE - O chenge [ Addition
NAME FRANCISCO, HORTENSIA MAME
STREET AooReSs | 14248 SOUTHWEST 50TH STREET STREET ADDSESS
Cay-51- 29 MIAMY FL 33175 CIY-ST-TP
TLE viD 7 Detete [FChange L] Addition
NAME GONZALEZ, AYMARA HAME
sweET soneess | 14246 SOUTHWEST 50TH STREET STREET ADORESS
CTy-St-21P MIAMI FL 33175 CITY-5T-2P -
e O beicte CJchange [ Addition
NAME HAME
STREET ADDRESS o e STREET ADDRESS ) -
CITV-81-ZP . e oo ___pCm-STTR ] -
e O petete Ime Ocrange [ Adginon
NAME HAME . .
STREEY ADDRESS STREET ADORESS
CITY-5T-2F EITY-57-2P \ m 1 L
me O oetee o % B O change [ Addiion
NAME NAME \
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME O peeta TTLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is trug and Bccurate and that my signature shall have the same legal e

of the corporation Or the receivar or trusles empowered to executa this report as require
changed, or cn an aftachment with an address. with all other ke empowered.

SIGNATURE:

otion stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the informahonj

ect as it mace under oath; that | am an officer or direcior

d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

Wt

ran



