R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 20, 2002 8:00 am
DOCUMENT # )
1. Enity Name P98000070894 Secretary of State
EXPRESSMANIA CORP. 05-20-2002 90113 038 ***150.00
Principal Place of Business Mailing Address
~8268-NW-06-5TREET— £268-NW-68-STREET— LRIt I
HI{MPFL‘%IGG"‘ WA PE3ITee—
p969 Vv R grE Y69 Vw. 82 pvE '
miasts Pl 33166 angen gy szicd] [N RIRNAAIROBHRIATGI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State - . 4, FEI Number Applied For
’ 65-0861007 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] fese.ggq l.:'iu:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —_. 2 E/J
OGNER EISA- D.C NER SENA . StQ %ﬁ:}%ﬁm”yﬁm&{”‘“@fﬁ*?”

MIAMI-FL-33166— ' _
Var/ Ykl FL |*337% &

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

r

S"rENATURE :
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} A DATE
9, szfﬁic;rporahc.m is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirsment and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Added to Foes
(See criteria on back) a Make Check Payable 1o Department of State
1. QOFFICERS AND CIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T Deiete [C)Change [ Addition
NAME OCNER, EDUARDO o —
STREET ADDRESS SR88-NW-86TH-STREET- 6 7 6 etV 3 FEFADDRESS
onv-s1-2p  (MIAMIEL33186— 47/ /dueyy F/ 33 i s
TIFLE: VP O pelste TITLE [JChange [ Addition
NAME QGNEH,/ELSA OC wEL LFraRm NAME
STREET ADGRESS |B288-NW-BB-STREET 69 6 ¢ &/ ./ @72 A 1= | smec aooness
om-st-ze | MIAMIHRL-33166— ,y/)w w11 ¥/ $F¥7¢ & | omvstae
TITLE I Detete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZiP _
TITLE ' [ Deleta me ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-sT-me s CITY-ST-7IP
me AT 1 Detete TILE O Change [ Adcftion
NAME o b NAME
STREET ADORESS | "+ ‘ STREET ADDRESS
oTY-§T-ZP [l CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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 empowere /
SIGNATURE: ‘(I 9joc 5%0- 113
¥ l Date Daytime Phone #

§
B
a
™~

B
<

CR2E034 (9/01)




