2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

| DGCUMENT # F 490000 66 115

Tulercppeo Exvress | luc .

Frincipal Piace of Business

2564 M.\.O/_G:‘-{- ST .
LA AM | / +—

Mailing Address

S564 My G ST
MPAM, O /2366

2, Principal Place of Businegs
2504 -0 o4 ST

3. Mailing Address

Hopd N 2O G4 ST

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 019 ***158.75

TTE182

Suite. Apl. #, erc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . r— / City & State . P 4. FEI Number, Applied For
Pl 5 -~
M i AWM + M AN . \ éE"’ae 33555 . Not Applicable
Zip aniry AT A MY Zip ) Courtry M ?AH - . $8.75 Additional
- 5. Certificate of Status Desired . \dditiona
?) ) ‘(ﬁé A) = -5’3 f é;u b DADE E/ Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name = _°
£ T Jose £ JAspe
Ja§£ I A SP = 5 Street Address (P.Q. Box Number is Not Acceptable)
N N ~
o Ni-J &# } -
S5 p* . BECH N GY =T
s ;L / 22t L6 +
(At City © . FL Zip.Code
“leAr L 2 (el
8. The above named entity submitshis statement for the purpose of changing its r.-gistered office or registered agent, or both, in the State of Florida.
/ ~
——— /- -
S¢GNAMB Jose = Jda SpE IRES TV DER 7. f__ 27 — 2o/
e oS NALLTE, TyPEd Of prntEd nhme of regisierec agent and utle it applicable. {NQTE: -egistzred Agent signature required when rainstaing) i DATE
- L
i s ol iy i e[S A BEFILEINOWIN FEEIS S150/00%0 3%
9, This .c;orpora.lgn is eligible to satisfy its Intangible s ‘ ; 4 Wikl F $ i Lm%&%?@q 7 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do So. sl ao After A¥ 2007 8 $550.00 3 . ) N e e
- N ) R A ki o g BT e 5 Trust Fund Contribuucn, Added to Fees
{See crileria on back) ] #iMake.Chack Payabie ta apartmant:ofeState_%gx
S e ey e s L R B A el R
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE e Lo O beete TILE [l change [ Addition | S
NANAE oo - :"2\5 FE NAME h
STREET ADDRESS | garr o f Al N ' ;', =T STREET ADDRESS 3
CITY-ST- 2P M TAMNY A 2 ?} &l CITY-$T- 2P E
TIMLE \f oo . /,_ . ] petete 1ILE ) Change [} Addition | £
- 1 o
NAME Miee\ A 3 A§p£ HAME :
STREETA0DRESS | SRO Gt nJ . W) oY ST SiREET ADDRESS R
CITY-ST-7P Miarmi , Fl 33166 CITY-ST- 1P
TWLE O oelee ‘ MTLE [Jchange ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
s [ petete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P _ CITY-ST-21P e e _
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-81- 24P
i3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report or supplgmental report is true and accurate and that my : ignature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trusleg empowered 10 execute this report as squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an’attachment with an add@wnh all other Itke empowered. j__
\ L/ Tosz © Jaz F202001  mgu 229
SIGNATURE: )‘Jlf-z/rw e pe 7 @b - 229- 7673
... SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR Dato Disgtin Phong




