-.2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000052762

1. Entity Name

FLASH EXPRESS, INC.

5/5

FILED

Jun 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
8013 LAKE DR.. #103 8013 LAKE DR.. #108 )
MIAM) FL 33166 MIAMI FL 33166-7832 ]}—"LLAHASiBﬁt' FLUIOA
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
Cily & State City & State 4, FE! Numbar . | . Applied For
| &S -0g4y 144y I [Not Applicable
Zip Country Zip Country S ) $8.75 Additional
5. Certificate .of Status Desirea S d Foo Required
fizName and Address of Current Registarad Agent 7. Name and Address of New Reglstered Aaent
- Name : ! e

. . DUOUE,GONZALOA.. o — oo
8013 LAKE DR, #103
MIAM FL 33166

T s S 52

f

—Street Addrass (P.O. Box Number.is Not Acceptable) - . .

. t

Clty

8. The abova named entity submits s statement for the purpase af changing lis regisiered office of registerec agent, o boih, in the Stafs of Florida.

| FL | 2o

CH2E034 (5/98)

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

13. | hereby conify that the information supplied with this filing coes not quallfy for the exempiion stated in Section 119.07(3)(i), Florida Statutes,‘, | further certity that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag it rade undef oath; that | am an officer or director
of the corporation or the receiver of trusiee empowared 1o execule this report as required by Chapier 607

, Florida Statutes; and thal my name appsars in Block 11 or Block 12 if

Onytima Phions #

o [RALRG . Y2300 2559928 /

PED OR PRINTED NAME OF SIGMING OFFIGER O QIRECTOR

SIGNATURE
Sigrapure, typed or pritted name of rejistered agent and tile ¢ applicable [NOTE: Registored Ageni fignanrs required whan renstating) DATE
9. This corporation is eligibte o salisfy ts Intangib) FILE NOW1I!! FEE IS $150.00 1 ction Campaian Fianein :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 & 'Er'?;gl“ggndagoit’r?br:ni;‘r ° 0 fdsd.g?t)hg?efe
{See criteria on back} Make Check Payable to Department of State : ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11
TMLE PD [ Delete e 3 O Change (] Adation
NAME DUQUE, GONZALO A MAME . |
staeeTaooress | 8043 LAKE DR., #103 STREET ADGRESS !
GITY-5T-2P MIAMI FL 33166 CTY-ST-21P
TmE Sb 7 Dakets TITLE Tl change [ Addition
NAME MEJIA, BEATRIZ E NAME
sreeT ADoRgss | 8013 LAKE DR., #103 STREET ADDRESS
CTY-s1- 2P MIAMI EL 33166 CITY-§T-2IP
TIME O Celate TME Cdchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
- _',CITY'ST',B?_‘,’T-. Pt e T . e e “ - e . .. cny-gr-ae _
TItE - (7 Delete mE - Ol Cange 3 Aodifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-$T-2IP '
TMLE O pelate LE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P COTY- ST-2P
TME ' O pelcte TITLE [JGhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS \-s
CTY-ST-2P CTY- 5T-2P



