. 2001 UNIFORM BUSINESS REPC RT {(UBR])

—— b LN

DOCUMENT #

1. Entity Nam

ALL USA EXPRESS,CORP

00009 41

Snncipal Place ot Business

16812 N.W. 83 RD AVENUE P.O. Box 5756

Miami, Florida 33016

Mailing Address

Hialeah,

Florida 33014

2. Poncipal Plice of Business

3. Mailing Address

LHuate, Apt. ¢ et

Suite, Apt. #, elc

FILED

May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90305 001 ***750.00

73731

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1004724% Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddita‘ona\
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) : Name
e - . - = —r—— - .y~ . B —
IT.DEMARO 'PEREZ THOMAS PONCE
16812 N.W. 83 Avenue Stree* Address (P.O. Box Number is Nat Acceptable)
; : . 16812 N,W. 83 Avenue
Miami, Florida 33016
City Zip Code
Miami, FL 33016
8. The abover al its this @t for the purpose of changing its zgislered office or registered agent, or both, in the State of Flerida.
hﬂa‘oc.-
SIGNATURE _ : . Thomas Fonce, PSTD, 01-05-2001
/( grature, typed or printed name of registered agent and litle it applicable.  [NOTE Registerad Agent sh:nature required when reinstating) DATE
. - 1 Jed 370 o o _
‘9. This corpor ttion is eligible to satisfy its Intangible === Fl:E-NOWY !}‘_FEE45‘$150;00=—~'~“‘W i0. Election Carmpaign Finanding $5.00 v, 8e

Tax filing re:juirement and elects to do so. After MAY 1, 200 1:Fee will be ‘$550.00 Added to Fess

Trust Fund Contribution.

(See criteric on back) 0 Make Check 'Payaté #fitd Departm:a:nt of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
HTLE PSTD E Delete TITLE PSTD ﬁ Change [} /ddition
e .ILDEMARO PEREZ o oces | THOMAS PONCE
- TREET ADDRESS 16812 N.W. 83 Avenue STREET ADDRES.3 16812 N.W. 83 Avenue
ETSTIP g . Florida 33016 CITY-ST-2IP Miami Florida—336016
TILE Delete NILE ! (] change [ Pddition
HARE NAME
< TRUET ADDRESS STREET ADDRES 3
(1Y 5171 CITY-§7-21P
1 {1 Delete TTLE [ Change  [] Addition
L e - e = HONAME~ - - B —_— D e =
STREET ADDRESS | | STREET ADDRES 3
_emy-st-ze IV ST-2IP
T [ pelete *ILE [ Change  [] Addition
LA HAME
¢ IRIET ADDRESS STREET ADDRES ;
CTY SE-2IP STY-ST-2IP
1L [ pelete TLE ] Change [ Addition
N At NAME
€ REE) ADDRESS STREET ADDRES ;
CTY-ST-2P CITY-SI-2Ip
TLE O pelste iITLE [] Change [ Addition
RAME NAME
S REET ADDRESS STHEET ADDRES 5
CTY-ST-71 GITY-ST-2IP

13. | hereby ce tify that the information supplied with this filing does not gualify for 1e exemption c:ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated o1 this report or supplemental repert is true and accurate and that i signature shal have the same legal effect as if made under oath: that | am an officer or dire stor
af the corpd ration or the receiver or trustee empowered to execute this report « 3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, 0 on an W@S all ather like empowered.
SIG NATURE:}/"/

’ - Pres, Thomas Ponce _ 01-05-2001 305-828-2697._

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERC DIRECTOR Date Daytime Phene #

CR2E034 (11/00}



