2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # V22840 | Mar 15, 2000 8:00 am
. Entity Name
PERISHABLE EXPRESS, INC. | Secretary of State
| 03-15-2000 90110 050 ***150.00
Principai Flace of Business Mailini; Address
]
2182 NW 87 AVE PO BOX 521253
MAIMI FL 33172 MIAMI FL 331521253 .
us us | 822601
S R WA AR
+
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
i 65-0322572 Not Applicable
Zip Country 2ip ; Country 5. Certificate of Status Desired O ?i.g;&gecgtiunal
|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

l Name

PANTALEON, ALBERT
2182 NW 87TH AVE i
MIAMI FL 33172 l

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8, The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.

!

SIGNATURE |
Signature, typed or printed name of registered agent and 1itla if apqlicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o a0 taso " | Aner MaY 12000 Feowil bessongo | 1* SoclonCempatn Frarcra - 85,00 ey e
g re ' r - Trust Fund Contribution. 1 Adged ta Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQARS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP i [ Delete MLE [ Change [ Addition
NAME PANTALEON, ALBERT ‘ NAME
STREET ADDRESS | 11605 SW 96TH TERR | STREET ADDRESS
CITy-ST-2IP MIAMI FL w CITY-ST-21P
THLE DST . [ Detete TILE [(lchange [ Acdition
NAME RAMOS, FRANSISCO A | NAME
sTReeT ADDAESS | 3162 SW 173RD TERR | STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33026 , ) CITY-ST-2IP
TILE " Ooaete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CY-5T-21P
TLE Y [ Deleke TITLE [ Change L Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITE U O Deleee TME [ Change [ Addition
NAME : NAME
STAEET ADDRESS I STREET ADDRESS
CITy-5T-2IP ; CITY-$T-2IF
TITLE i [ Delete TITLE [ chenge [ Additien
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P ] CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Tcurate and that Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
fle this reporyas required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

el 2/9/00  z05-47/-0007

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 IData Daytme Phona #

13, | hereby certity that the information supplied with La
indicated on this report or supplemental rgfort i
of the corporation or the receiver or trug
changed, or on an attachmert wilb-eh

SIGNATURE:

o T

AR R



