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DOCUMENT # PAA0OO0GOU I

1. Entity Name

L ALPHA OMEGA EXPRESS, TN

FILED

Prin;i al Place of Business Mailing Address
Q35| Fountcindbleau B, RO, BOX 2206+ Q0iPR21 PHIZ: b3

sude B-2\9 ‘ Hiami  FL 32122 -~
. . cepnETART (F
Gy 172- . q‘[‘_LﬂL[.\ vE oL )
Miami, FL 33 - TALLARASSEE, FLORIDA
2. Principal Place of Business [ 3. malling Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ) City & State _ 4. FEI Numper Applied For
o ) : (05 - Oqsesss Nol Applicable
ar Country Zp Cguntry 5. Certificate of Status Desired M $8'75 P_«dditional
Fee Reqguired
- & Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name ’

Q,HKLOSE. HE,LO Street A P.Q. Box Numher is Not Accepiabl
Q351 FOUNTAINEBLEAU BIYD, 5774w Po Bortimberis ot Accepiate

suite: B-219

M‘\ am -0 ) FL 33 '7 L City ’ F L Zip Code

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

SIGNATURE

Signatute, typed or pantad name of ragisterad agent and tlle if applicatle (NOTE: Registered Agent signalure requirad when remnstating) OATE

9. This corporation is eligible tc satisfy its Intangible . I !
i e e o " et Gt sy $5.00 o
(See criteria on back) d
. B CFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTCRS IN 11
e IpPfTID J peiete TITLE ‘ : O Chenge [ Addition
NaME CARLOS E. HELO B f Nve 0000322308 - -0
seer aooiess [ Q351 FOYNTAINECBOLEAU BIWVD 241G | simeraooress -05/01 /00 -—01020 023
av-stze M@, Fl 33172, oITY-§T-2P \ Fea¥ SR TS %150, 75
THTLE sjp ' [} Delﬁg TITLE » [l ohange [ Aduition
NaME SUSAN K. BOLANGS B— f wwe :
smeeaconess ({4381 FOUNTATINE BLEAU BWD 2.\9 8 srecr aooress
av-stze | pAlA , FL AR OITY-5T-2Ip _
e T : [T Detete TITLE {Jcrange (] Additlon
NAME NAME v
STREET ADDRESS ' STREET ADCRESS ' : ﬁ=§
Ciry -ST-2P CITY-ST- 2P : =
TITLE [ cetete TITLE . [ Chenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP ) A
TTLE [ petete TITLE . " . [J change  [] Addition
NAME NAME ’.
STREET ADDRESS STREET ADDRESS
eITY-5T7-2P oIy -5T-2P '
TTLE O pelete TITLE } [71change  [J Addition
NAME ) NAME .
STHEET ADDRESS STREET ADDRESS ‘
CITY-$7-2P CITY-57- 2P . "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfbowgfed to execy rep s required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad all ather j ‘
SIGNATURE: 4-20- 00 %)55\\- Yo
X Data - yhrrerPhone ¥

CR2E034 (9/99)



