2000 UNIFORM BUSINESS REPORT (LUBR) FILED

DOCUMENT # P98000070894 May 11, 2000 8:00 am

1. Entily Name

EXPRESSMANIA CORP. Secretary of State

05-11-2000 90283 031 ***150.00

Principat Place of Business Mailing Address
17190 SW 142ND PL 17190 SW 142ND P
MIAMI FL 33177 MIAMI FL 33177-2712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0861007 Applied For
Not Applicable

Zip Country Zip Country 0 $3_75 Additionat

) . ‘ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=~ = | Name - = =
OGNER, EDUARDO - p— 2 f
—FP190-SWAND-BL - B LBE A BB rae s

MAMHFL-33

 Mjuses FLI2576 4

8. The above named sntity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / - - . HA;EZ‘Q‘ZCDO

Signature, typed or printed name ul‘rag\stered agent and title If applicabla. {NOTE: Registarad Agent signature required when reinstating)
. . . .. . . . L i
9. This F:.orporatl.on is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $500 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e 0O
91 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TRLE [T Change [ Addition
NAME OCNER, EDUARDO NAME
STREET ADDRESS [wGfE-3494-CORA-WAY-#115:D~ &2 88 p ’TRE@DD@ d\ T‘LQJ’L
onv-sT-2P | MIAMI FLSSHS- 2/ 6 b oiTv-s-2p
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Defeie TITLE B . [ Change © [ Additicn
NAME NAME Tt )
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME O belete TILE [ Change (73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelet THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-ZIP

13. 1 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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 L EOUIRED Ulrilms 2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phons #

SIGNATURE:

CR2E034 (9/99)



