{

2000 UNIFORM BUSINESS REPORT (UBR)

e 4

DOCUMENT # PG9000058167

1. Entity Name

THREE STARS EXPRESS CORP

4/17/

FILED
May 11, 2000 8:00 am
Secretary of State

04-17-2000 90151 022 ***163.75

Principal Piace of Business Mailing Address

150 ¥ 34 GOURT
sumnit ! FL 33016

7600 W 34 COURT
HIALEAH FL 33096-5014

2 ArEpa e IR, X e s A (4 H““““‘mmm “ l Il “‘ l“ I“ " m"“l] ‘l“ )m
1600 WS Nboees DM~
Suite, Apt. #, etc. Suije, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & §tate\ \/ City &;S:& - 4. FEl Number Applied For
Naoe.own thho\eaw E5- 094 6019 Not Appiicable
Zip - Counlry Zip Couniry . A $8.75 additonal
: 5. Certificale of Status Desired & Y
250\ 1\ 2350 V& =] . Fee Required
I .._.5..Name gng Addreas of Current Registered Agent .. 7. _Name and Address af New Reglstered Agent
Name
-~
GONZALEL ALEJANDRO Street Address (P.C. Box Nurnber is Not Acceptable)
7600 W 34 COURT
HIALEAH FL 33016
City FL l Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoture, typed of printsd hame of regietared agant and e o apphcatie, {NGTE. Ragistared Agent signaiue raquired when rainstale} DATE
. o o . "
9. This corporation 15 eligitle o satisfy ks Inlangidie FILE NOWI!! FEE lS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing fequirement and elects to do so. Atter MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. = Addad to Foes
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O lowe & O3 Delete e Oichange {7 Acition | &
HAME (L€ Jowip@o bovzalez HAME @
sweeranoness | 160w B U STREET ADDRESS 3
CITY-ST-2Ip MisleaWh FV 22016 oIny-§t- 2P o
— 1%
e O Delete rTiTLE Ol change (] Addition | &
HAME NAME
STREET ADORESS STREET ADORESS
CIY-§T- 2P - CITY~S1-ZF
TIE [ Getete ! TITLE - - [dcmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ir CiTY-S7-2IP
TLE O3 detete TITLE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-$1-21P
e 1 Delete ] e [ Change L] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-51-28 CITY-S1-2P
Tme 2 Dekte TITLE Oicoange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CRY-ST-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exerplion staled in Section 119.07(3)(!), Florida Statutes. ] further cerlify that the information
ingicated an this report or supplemental report is true and aceurate and that my signaiure shall have the same Jegal efiget as if macie under oath: that) am an officer or directar
of the corparatian or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachmen! with an address, with all other like empowared.

SIGNATURE:

T
P
[N XN -

05-153-9233
05 A

0%-08;;5@@ D05 S8
o

Daylima Phone #

o~



