FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000109338 ecretary of State
1. Entity Name 04-28-2003 91290 006 ***155.00
AVEXPRESS,
Principal Place of Business Mailing Address .
2351 SALZEDO STREET 2351 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134 l 1 023 5 95
N — AR M TR
Suite, Apt. #. etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State -~ - - e ) - City & State . . L =i e -] 8:.FEl Number _— Applied For
—— 650970581 |7 NGt Applicasia
ap Country Zip Country 5. Certificae of Slatus Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONUSAS' EMILIA Street Address (P.O. Box Number is Not Acceptahla)
2351 SALZEDO STREET
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registerad agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) _ DATE

FILE NOWHI FEE IS $150,00

8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion, ¢ K Edsdﬁc)RQNI.lZésB °
Make Check ‘Payable to Florida Department of State
10. v" QFFICERS AND DIHECTORS 11. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE ERNVESTO TonUSAS [Toame K Adien
NAME JONUSAS, EMILIA NAME Vce . Feesiolen T
sTreer AoDRESS | 2351 SALZEDO STREET STREETADDRESS | 2 3 57/ . SA& Lme/oo S
orv-st-2p [CORAL GABLES FL 33134 ov-sew | (Co el GIET, L 33/
e O Delete TITLE AfH R / 7 M, FATTERSON g 2] Addition
NAME HAME TREAIZ R ER
STREET ADDRESS o STREETADDRESS | 9 357/ Y. Vi zgc/g;' 57 7
Gi-s1-2¢ T T T e s B p s — G e A B3B3 )
TITLE [ Dalete TITLE (N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TIME [ change [ Addition
NAWE NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§7- 2P
TMLE 1 Delete TITLE : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac] t with an address, with all other Jj powered.
?
W 25, 2023

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEOWG’NING QFFICER OR DIRECTOR [4 Date Daytime Phone #

ML RLCAS

nv

CR2E034 (10/02)



