- 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73938

1. Entity Name

EAGLE EXPRESS., INC.

/

Principal Place of Business Mailing Address

morere. Moo (W0 Y o s 1100 (WS A

01 JUN28 PH 1: 57

SECRETARY.OF STATE
TALLAHASSEE, FLORIDA

8. The above named éhlity submits this statemant for the purpose

+ ’.

SIGNATURE

of changing ils registered office or registeiad agent, or bmﬁ. in the State ol Florida,  ~

i '

SUTE-200,, - 7
s OOy IC\ mreriar A TR ']! |
us : us
33N > -
2. Principal Place of Business 3. Melliing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THI'S SPACE
f
City & State City & State 4. FEINumber  BE-()365735 ; Applied For
) Not Applicable
Zip Country Zp Country 5. Centificalo of Stats Desited [ | Eg-gfqm”""a’
5. Name and Address of Curreni Reglstered Agent 7. Name and Address of Now Roglsterod Agent
-_ * . i e I —— - ‘Name - = '-mﬁf‘"":"\.-i'f""— - *"1—".‘--3-—&-..;... -~ -
RODRIGUEZ, MARTA -
4530 NW. 2ND TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
City FLTZip Code

e

Signah we, typed o printad nams of regietsred agen snd title if applicabie.
. :

DATE - '

" {NOTE: Regisissad Agent s

requred whan

T

FILE N

9. This corporation is eligible 16 satisty fis lel3hgible
After MAY

Tax filing requirement and elects to do so.

oW1l FEE IS $150.00; ",
1, 2001 Fee will be $550.00

g
“10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
G ., Added 10 Fees

OFFICER OR IRECTOR

(See criteria on b_égk) . . Make Check Payable to Department of State « E : L

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD . 1 Dekre e [ Change - (] Addition

NAME RODRIGUEZ, MARTA e R

STREET ADDRESS | 4530 NW 2 TERRACE '§ STREET ADDRESS -

ore-sT-ar | MIAMIFL C-sI- 2P ,

me O pelele TLE Qcrange [T Aduition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST1-0P CITY-ST-21P

TiTLE O Delere TITLE [ change [ Addition

NAME _ _ . — NAME

STREET ADORESS } smeEr aooness T

CITY-ST-21P CITY-5T-2IP ,

TILE O pelete ILE . [ Khange [ Addition

NAME NAME '

SIREET ADDRESS STREE] ADDRESS ‘

CITY-ST-218 CITY-§T-2P :

THE ) Delete 13 _/ oA N DOcnange [ Addition

o 3

NAME : NAME ¢

STREET ADDRESS STREET ADDRESS

cIy-St1-2P . | CITY-ST-ZP

TmE [ Delete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2P CITY-§1- 2P ‘

13. | hereby certify thaihe f ion supplied with this fiing!does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thi accurals and thal my signature shall have the same legal effect as it mada under oath; thal | am an officer or director
of the corporation ed Lo execula this repan as required by Chaptar 607, Florida Stalutes; and that my name appears in Biock 13 or Block 12.if
changed. or on an withiall other like ampowered. t

. 6| egiond

SIGNATURE: Ol 2G5

[+

¥ Daytm Phong ¢

O141681

CR2ED34 (10/00)
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