e _
’2000 UNIFORM BUSINESS REFORT: (UBR)

22

DOCUMENT # FO5418

1. Entity Name

EXPASA FLORIDA, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

02-02-2000 90031 009 ***158.75

Principal Place of Business

8284 NW 14TH ST
MIAMY FL 33126

Mailing Address

8254 NW taTH ST
MM FL 331764590

2. Principat Place of Business

10661 North Kendall Drive

3. Mailing Address

10661 North Kendall brive

AR AW RN

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—~Suite 210Q. ~=-- - -Suiter 210—- =—""- - i PSS - — —— -
City & State City & State 4. FEI Number Applied For
i Miami, Florida Miami, Florida 532214892 Mot Applicable

Zi Country Zip Couniry i . 7 it
33176-1550 USA 33176-1550 USA 5. Contfeateof Sats Dosied X8 3875 Mddona
8. Name and Address of Current Reglatered Agent Ty 7. Name and Address of New Reglstered Agent
Name
ORTEGA, NELSON LUIZ C Steaet Address (P.O. Box Num:;er is Not Agceptable)
8284 NW 14TH ST 10661 North Kendall Drive
MIAMI FL 33125 Sotee 210
i Zip Godl
At FL 55521550

B, The above named entity submits this staterment tor the pulpose of changing its registered office or 1egistered agent, or both, in the State of Fierida.

SIGNATURE

Signalure, typed of printad name of registares ageni and titie  appilcabls,

9. This corporation is eligible to satisfy its Itangible

NOTE: Registered Agent signatuie required wien renstating)

.

OATE

FILE NOW!! FEE IS $150.00

" Tax fling requirement and elects to d0°50, """ 77 | After MAY 1, 2000 Féeo willhié $550.00 ™ - 10. E’li::lggn%a(r:nopna{i?;ugg\naflcing ﬁ%&om"é:’ése e
(See criteria on back) 8 Make Check Payable to Department of State

no OFFICERS AND DIRECTORS ' 2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TitLE PST 73 beste e Kl crange [ Addion | &
haME QRTEGA, NELSON LUiZ C HAME 3
sTreer aonhess | 9284 NW 14TH ST seeTaooress | 10661 Worth Kendall Drive, Suite 210 §
amy-st-ze | AN FL CITY-ST-2P Miami, Florida 33176-1550 a
TME O pelete MILE [ Change [ Addition Ec)
NAME AME '

SYREET ADDRESS STREET ADDRESS

CIY-S3-2P CITY-51-2P

WLE £ Detete e D Change [ Addition

NAME NAME

STREET ADDRESS SIREET AUDRESS

GiTy-ST-21P CITY-ST- 2P

TINE [ elete TITLE O3 Change [ Addition

HAME NAME

SiMeET AULRESS ] b ¥ —STREET-ADDRESS g | e =
CITY-§T-2P CIFY-ST-20P

TTLE O delete TE ; O change  [)-Addition
RAME RAME cr e T oL e

STREET ADDRESS STAEET ADDAESS ot

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

“me iy ".-E]'{feﬁi'e‘ THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CiY-T-2Ip =

13, ] hareby certify that the information supplied with this fiting does not qualify for the exemplion st
indicated on this report ar supplemenlal report is trua and accurate and that my signatuge shall have the s
of the corparation or the receiver or trustee empowered 10 execute this report as reqwr{ d by

changed, &r on an attachment with an address. with all pther like empowered.

etn XAy W

¥ /ﬂ’l

ed in S;i:_tio 119.07¢4)(i). Florida Statutes, | further certify that the information
legal £ffeg as if made under oath; that § am an officer or director

apter 607, ida Fatytes: and that my name appears in Bloek 11 or Block 12 it

305-279-7810

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!

SIGNATURE: __ SMENALURE REQUIRE

ECTOR

Daytims Prcna #




