. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 23, 2000 8:00 am
LA FLOR DE MAYO EXPRESS. INC. Secretary Of State
) 03-23-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
2730 SHUTE ST. 2730 SHUTE ST,
ORLANDO FL 32805 ORLANDO FL 32805-1154
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. 58 1634775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ANGEL LUIS Street Address (P.O. Box Number is Not Acceptable)
2730 SHUTE ST
ORLANDO FL 32805
City FL Zip Code
B. The above named entity submtt%thyment far thi pose of changing its registered office or registered agent, or both, in the State of Fiorida.
[
SIGNATURE X W %
Signatura, typed or’p—-ﬁféﬂ name of re;ﬁstered agent and uile if applicabie (NOTE: Registered Agent signature raquired when reinstating) CATE
. o o ) "

9. This corporation is ehglblct‘a to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11

TITLE PD [ elete TITLE [ Change (] Addition

NAME HERNANDEZ, FRANK NAME

sTReeT aboress | 2730 SHUTE ST. STREET ADDRESS

ov-st-2p | QRLANDOQ FL OrTy-$T-218

TITE ] O pelete THLE [ Ghange [ Addition

NAME HERNANDEZ, INES NAME

streer aooRess | 2730 SHUTE ST. STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TITLE . [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-70P , CuTy-8T-2IP

TILE  Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE O oskete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TRLE . {7 Delete TITLE [ Change [ Acdition

NAME MAME

STREET ADDRESS i r "N STReET ADDRESS

CITY-87-2IP CiTY-8T-2IF

13. !} hereby cenlify that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

indicaled on this report or supplermental repert is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 er Block 12 if
changed. or on an attachment with an address, with all other like empowered.
g3 ANT ARG AL pT = e
SIGNATURE: f’\-\\i‘ ‘ : \k&.\-!'v L/ 3-15 .00 HoT-2|/1- 117
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zy Dale Dayime Phane *

LT T

CR2E034 (9/99)



