~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S97741

-EMPIRE EXPRESS DELIVERY SERVICE INC.

Principal Place of Business
1202 SW PORTER ROAD
- PORT ST. LUCIE FL 34853

Malling Address

1202 SW PORTER ROAD
PORT ST. LIICIE FL 34953

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90077 001 ***150.00

7

IIIIUIIINIII!!IIIIU|IINIIIIH!IIIIIIIIIIHIllﬂI!IIIIIIHIVIIHII!X

Suite, Apt. #, etc. Suite, Apt. #, etc. e . e DO NOT WRITEIN.THIS SPACE
- —_ - e m— = T T s T -
City & State City & State 4, FEI Number Applied For
65-0296852 Not Applicable
- " ‘ -
dip Cauntry “p Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fae Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y T

|~UHZALEZ-CARLOS Ne=

Street Address (P.

0. Box Number is Net Acceptable) N

1202 SW'PORTER ROAD
PORT ST. LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
DATE

-

Signatura, typed or printed name of fegistered agent and titte if applicabla.
k]
vy

[NOQTE: Registered Agant signalure required when reinstating)

LY
¥

FILE_NOW!! FEE IS $150.00_

Tax filing requirement and elects 1o do sa.
(See criteria on back)

a

_.9. This.corporation.is eligible 1o satisfy itsintacgible. . |.

After May 1, 2002 F e $550.0

Make Check Pay

to Department of State ___

—

=105~ Election Gampaign-Fsancing™
> Trust Fund Contribution.

==$5:00°May Be™ |
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFF\CERS AND DIRECTORS -
TE P O pelete TILE O change [ Acdition | &
NAME GONZALEZ, CARLOS N. NAME 23
seet sooaess | 1202 SW PORTER ROAD STREET ADDRESS 3
erv-st-ze | PORT ST. LUCIE FL 34953 CITY-ST-2 e
— @

TITLE VP O velete TLE O change [ Addition | O
NAME GONZALEZ, ELBA M. NAME
staeeT aooress | 1202 SW PORTER ROAD STAEET ADDRESS
arv-st-ze - | PORY ST. LUCIE FL 34953 cTY-$1-21P
TILE : O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1

= | = gyFy: T2 P e et - S e eyt e = . N it
TITLE [ Datete TME [ change [ Addition
NAME T NAME ] e =
STAEET ADDRESS i} _STREET ADDRESS NI St '
Y-S 2P| o7 o i S TR e T T CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-S7-21P .
TILE [ Deleta TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cimy-sT-2P CITY-S7-2IP

indicated on this report or supplel
of the corparation or the receie
changed, of on an attachpre

SIGNATURE:
|

13. | hereby ceniify that the information supplied with this filiné;
gatal repprt is trus-4

accurate
HEANIS report as required by Chapter 607,

does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd 1hat my signature shall have the same legal

effeci as if made under oath; that | am-an officer or director
Florida Statutes; and tha my name appears in Block 11 or Block 12 if

40

- SCf-334.73

Daytime Phone #




