2003 FOR PROFIT CORPORATION §
2 :00 ?
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # V54544 z Secretary of State
1. Entity Name 02-27-2003 901350 048 ***150.00
CUSTOMS EXPRESS, INC.
Principal Place of Business Mailing Address
10975 NW 29 ST 10975 NW 29 ST
MIAME FL 33172-5008 MIAMI FL 33172-5008
2. Principal Piace of Business 3. Mailing Address “"” I”II‘ w" m” |“|l Mll |!|. |||” |||” |\I“ W( I‘l“ I\I“ ““
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 65-0349266 Applied For
. — WIEOV s~~~ = - | Not Applicable |~
Zi untry i ™.
P Country Zie Country 5. Certficate of Staus Desred [ 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROSSI, HORACIO Street Address (P.O. Box Number is Not Acceptable)
8370 SW 27 TERRACE
MIAMI FL 33155 B
i City FL | 2o Coue
8. The above named entily submits this statement for the purpase 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. -
BIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be:$550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 pelets TITLE [ change [ Addition g
NAME ROSSI, HORACIO NAME e
street aokess | 12622 S.W. 9 ST, STRECT ADDRESS _ 3
Comv-st-ze - [ MIAMLE FL 00000, - = - - - = -} omvesrae T <
o
TITLE STD 2 celete TITLE [ Change [ Addition 8
NAME HERNANDEZ, ALBA NAME
STREET ACDRESS | 8370 SW 27 TERRACE . STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [OJcharge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P
TITLE [ Delete TTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE : [ pelete TITLE {1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have.the same.legal effect as.if. made under oath; that | am an officer or director -
of the corperation or.the receivargr-lrustee empowere xecute 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 attachmeni&ith an address, wit| rAike empowered.
. Tl g -
SIGNATURE: mr N ELYAAARED [zeo. fo3 (B05-+470096%)
SIGNATURE AND TYPED OR @AME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phans #



