D
FOR PROFIT CORP

FILED
Mar 31, 2002 8:00 am
Secretary of State

ATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H68175
t. Entity Name
LA FLOR DE MAYO EXPRESS, INC.

03-31-2002 90354 047 ***150.00

1‘»DOA NOT WARITE IN THIS SPACE»'

e a e Ui ,“vra RS IA] .

30053352

2. Pnnc:pal Place of Busmess 3. Malllng Address
2730 SHUTE STREET SAME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ORLANDO , FL 58-1634775 Not Applicable
Zi Count Zi Count iti
32 épo 5 oy s ountry 5. Certificate of Status Desired D lfesa‘ gﬁqﬁ:ﬁrgﬁlonal

7. Name and Address of Current Registered Agent

Name
JOSE BURGOS

2 T807SH

Street Address 6’0 Box Number is Not Acceptabla)
TE STREET

OgLANDO

7ip Code

FLI

8 The above named entlty submits this gfajément for the purg

3—/£—Oz

Tax filing requirement
{See criteria on back

d elacts to do so. - ;: * Afnentied UBR 5 $81.25 Ca

Trust Fund Contribution.

SIGNATURE
Signalure, typed or pfinled name of regisiered ag: if applicalfle. (NOTE: Regislered Ageni signature required when reinstating) DATE
) L P ; - f/January 1 - May 1Fee s 3150 0o .- -
9. This corporation is eligihfe to satisfy its Intangible . Pt " ) .
po g f g . " After May 1, Fee s $550.00 . .| 10. Election Campaign Financing $5.00 MayBe

Added lo Fees

1.

Make Check Payable to Dapartment of State
/ OFFICERS AND DIRECTORS K :

TITLE
NAME

CI¥Y - §T-2P

STREET ADORESS

PD 7

HERNANDEZ, FRANK
2730 SHUTE STREET
ORLANDO, FL 32805

TITLE
NAME

CiTy - §7-21P

STREET ADDRESS

SD
HERNANDEZ, INES
2730 SHUTE STREET

ORLANDO, FL 32805 :

LELETS
NAME
STREET ADORESS R . -
CITY - 5T -2P

i ddw‘of WRITE .0

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

IN THIS. SPACE

NILE

NAME

STREET ADDRESS
CIrY - 57 2P

TI_TLE
NAME . L op
STREET ADDRESS ‘ *ﬂ”MWR
CHTY - 5T- 2P D " ' QY. ST-2ipS

appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does, not qualify for the exemplion staled in Sectlon 119.07(3){7}, Flonda Stalutes I further cerhfy that the
information indicated on this report or supplemental report is trué and accurate and 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 empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

I-\L-072% UE-$BY-TLLO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁﬁk DIRECTOR

Date Daytims Phone #

. |
STF FL32381F 1

CR2E0348 (12/01)



