FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

(03-03-2003 90950 029 ***150.00

DOCUMENT # P99000007276
1. Entity Name . T .
UNION EXPRESS TRANSPORT, INC.
Principal Place of Business Mailing Address
14246 SOUTHWEST S0TH STREET 14246 SOUTHWEST S0TH STREET
MIAMI FL 3375 MIAM FL 33175
Suite, Apt. #, etc. Sulie, Ap'_‘ #. etc. ' [] CHECK HERE IF MAXING CHANGES
City & State ' City & State 4. FEINumber . . - | . [Appiied For
i M 65'0889602 Do INot Applicable
Zip. Country ap Country 5. Certificate of Staius Desired a gg'gfmﬁggﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. - = e A GRS i b e ety B [N R ‘_Name—,:;__ N g m—— L a— =
WANCISCO, HORTE E, . Strest Address (P.O. Box Number s Not Acceptabla)
14248 SW 50 ST
MIAMI FL 33175
City ' FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikar with, and accept
the obligations af registered agent,

.| siGNATURE
~ £ Segriaturs, typed o prinked name of regitiared agant and te i appicable. - {NOTE: Minm Agent signarze requined when (einstating) DATE
. . Aft:“;JIE N?‘”"' ';Ef Ilslsisoégg 0-0 ' ' 9. Election Campaign Finanging $5.00 May Bo
A r May 1, 2003 Fea will be $550. Trust Fund Contribution, Added to Foes
Maka Check Payable to Florida Department of State
10. _ OFFICERS AND GIRECTORS 1. ADDIT/ONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PSD R 7 Detete TME [Dhange [ Addition
HAME FRANCISCO, HORTENSIA NAME
sreeraporess {14246 SOUTHWEST 50TH STREET STREET ADORESS
crv-st-ze JMIAMI FL 33175 CINY-§T-2P
M [ pelete me Cichange [ Aodition
NAME - NAME e
STREET ADDRESS S STREET ADDRESS C
Civy-S1-2P CIY-ST-2IP
Ut Y o BOoetere . gme | e (2 Change _ (] Addition |
| e - - - ] St e Frlt : —e Bl
STREET ADDRESS STREET ADDRESS
oITY-8T- 2P CITY-ST-2P
e ' O pelete | Lt O Change [ Addiiicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7P
TE L Detete TILE [Jchange [ Aduition
NAME ' NAME
STREET ADORESS STREET ADDRESS
ciry-st-op CITY-ST-2IP
e [J Deiete e Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY -5T-2IP . CITY-S?-ZIP

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this feport or supplemental repert is true and accurate and that my signature shali have Ihe same tegal eflect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trysts i raport as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
Date

smppfared to execut

changed, or on an attachment with powerad. P
7-//y 5 @J )[fzam/

Daytime Phone #

SIGNATURE: _ K208 E62e020.D /
S?ﬂ

Mar 03, 2003 8:00 am

CRE034 (10/02)



