FILED
2001 UNIFORM BUSINSS REPORT (UBR) Mar 21, 2001 8:00 am

DOCUMENT # ugs175 | | Secretary of State

1. Entity Name
03-21-2001 20029 043 ***150.00
LA FLOR DE MAYQO EXPRESS, INC.
Principal Place of Business Maziling Address
2730 SHUTE STREET 2730 SHUTE STREET .
ORLANDO, FL 32805 ORLANDO, FL 32805 A0035307
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT_E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . 58-1634775 Not Applicable
e Country & Country 5. Certificate of Status Desired D ?g'ggﬁ}?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a ' Name
RIVERA ANGEL LUIS Street Address (P.Q. Box Number is Not Acceptable)
!
2730 SHUTE STREET
ORLANDO, FL 32805 o FL | 770

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

;I'G-NATU %@/} E/'J-"" | 3-"!3—'2 0@/

ﬁgﬂéure. typed or p'rinted name of regisiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} ' .DATE
9. This corporation is eligible to satisfy its intangible [ -*  ~ :FILE NOWI!I FEE IS $150.00 - . - )

Tax ﬂlin;requirement%nd elects 1oydo s0. i o After MAY 1..2007%. Fee witl be-$550.00 . 10. $Ie‘;??:n ?rgg:t'g; ':i'::ncmg D $5.00 may Be

{See criteria on back) ‘A'Mak'e' Check Payablé‘tb Department of State " rustm founan. Added to Fees s
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,Q:.
TITLE PD ' [[] Dete TILE [) Change [ ] Additon =
NAME HERNANDEZ, FRANK NAME %
stReeTanoress |2 730 SHUTE STRERT STREET ADDRESS w
orv-sT-20 |ORLANDO, FL 32805 CITY - §T- 2P E‘)
TINLE SD _ ] Oelete TITLE [T Change D Addilion
hemE HERNANDEZ, INES HAME
STREETADDRESS | 27 3 (0 SHUTE STREET STREET ADDRESS
arv-st-2¢ |ORLANDO, FL 32805 CITY - ST- 2P
TITLE [ ] Dekete e [} Change [ ] Addiion
NAME . NAME o
STREET ADDRESS STREET ADDRESS
Ity -ST- 2P © Jory-st-aR,
TITLE D Delete TITLE . D Change [—_'| Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS s
CiTY - ST-2IP CITY - 5T- 2P
TITLE D Delete TTLE E] cnangefD”“Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21p CITY - §T-2IP
TITLE D Delete TITLE ‘ D Change D Addition
NAME . NAME
STREET ADORESS STREET ADDRESS . “
oITY - §T- 2P . CITY - ST 2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 41 or Block 12 if changed, or on an att men} with an address, with all other like empowered.
SIGNATURE: ML&'\W 3--0\ Hop-adX-inex |

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER WIRECTOR Date Daylime Phone #
STF FL32384F.3 vy




