'l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97741

1. Entity Name

EMPIRE EXPRESS DELIVERY SERVICE INC.

Principal Place of Business

1202 SW PORTER ROAD
PORT ST. LUCIE FL 34953

Mailing Address

1202 SW PORTER ROAD
PORT ST. LUCIE FL 34353

2. Principal Plac76f Business

3. Mailing Address

Suits, Apt. #, gic

WA

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90254 034 ***150.00

AACR ORI

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number 5 029 Applied For
”//ﬂ 6 6852 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d $8.75 Additional
ﬂ Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
. N N B - 1 e et
"~ GONZALEZ, CARLOS N. o tA;I;! (P.C. Box Number i 'N '1 Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1202 SW PORTER ROAD
PORT ST. LUCIE FL 34953

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlsd name of ragistered agent and title if applicable.

{NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOWﬂt FEE IS $150.00
After May 1, 2003- e.will be $550.00
Make Check Payable to

drida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 3 [ Delete TILE [l Change [ Addition
» NAME GONZALEZ, .CARLOS N. NAME
“smheeT aooress | 1202 SW PORTER ROAD STREET ADDRESS
orv-s-z¢ | PORT ST. LUCIE FL 34953 CITY-ST-ZIP
T VP T 1 Dekete TIILE ] Change L Addition
NAME GONZALEZ, EIBA M. NAME -
 smeeT anckess | 1202 SW PORTER ROAD STREET ADDAESS
crv-st-ze | PORT ST. LUCIE FL 34953 GITY-5T-7P
TITLE [ pelete TITLE [OChange () Addition
NAME NAME
-STREETADDRESS | . _ - e e B STREETARDBESS mt e e 2 e ——— e ——
CITY-ST-2IP - TTY-ST-ZP
TITLE 5 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-S1-71P '
TTLE [ patete TIFLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2P OITY-5T-21P
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-5T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made gnder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that
’ d.

20 g/A? Qanw/ﬂ—— ‘/

changed, or on an attachment wi

SIGNATURE:

n addrgss, with
oo AW A

y nafne appears in Block 10 or Block 11 if

72 T1R2-336..3 f[:éz

SIGNﬁUHE ANDTYPED OR PRINTED NAME OFf}NING OFFICEfQH DIRECTOR

Daytima Phone #

1614090

Y

CR2E034 (10/02)



