FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # S30574 Secretary of State
1. Entity Name 02-04-2003 90092 013 ***150.00
TELEXPRESS, INC.
Principal Place of Business Mailing Address
7141 COLLINS AVE 7141 COLLINS AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0244679 Not Appiicable
&p Country Zip Country 5. Certificate of Status Desired il §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 'ﬁGONZALEg{ ALBERTO o ) St-;ee;;a;}ue-ss (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE
APT 220 ..
MIAMI BEACH FL 33140 G FL [ 7rooe

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when rainstating} DATE
Aﬂ::iifa;“lo,“;;g:* iEsvﬁlsbLsgsus?mo 8. Electon Campaign i—Tinancing $5.00 May Be
‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME DP [ Delete TITLE O change O Adgition | S
NAME GONZALEZ, ALBERTO NAME 3
street anoress | 7141 COLLINS AVE STREET ADDRESS g
crv-st-zr |MIAMI BEACH FL 33141-3240 CITY-ST-2IP L
TILE [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-ST-2IP
TTLE s e [pege ____J ™e [J Change [ Addition
HAME T e | 7 T T T T -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TTLE (3 Delete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS {
GITY-ST-2IP ' CITY-5T-2IP |
TiLE [ Delete TITLE [Jchange [ Addition |
NAME - HAME |
STREET ADDRESS . STREET ADDRESS ‘
CITY-5T-2P : / CITY-ST-2IF

12. | hereby certify that the informatior{supplied wi
indicated on this report or supplemental reportfis true and a
of the corporation or the receiver ol trustee erfpowered
changed, or on an attachment withan address, with

sIGNATURE: x SIGNA/Z7E REQUIRED

SHINATURE AND T\’W O NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.




