2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am
DOCUMENT # H68175 o ecretary of State

1. Entity Name 04-02-2003 90075 042 ***150.00
LA FLOR DE MAYO EXPRESS, INC.

Principal Place of Business Mailing Address
2730 SHUTE §T. 2730 SHUTE ST. |
ORLANDC FL 32805 ORLANDG FL 32805 ' .
2. Principal Place of Business 3. Mailing Address H"ml |“| Inll ‘l'l“lll”llll |||| ||I“|l|” Ill'llml I(IH III“ ﬂ”
Suite. ApL. #. etc. Suite, Apt. 4. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 1634775 Not Applicable
Zp — Country - - =T Zp e e mfeBountyy e o e of Status Desired 0 $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BURGOS, JOSE (Montana Shipping Inc.)
2730 SHUTE ST

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805 : ' )

s n / City _ l FL Zip Code

8. The above named entity submits this stateggent for thefpurgoset changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ana accept
the obligations of registered agent. i .

SIGNATUHEA:'

-

fome ) ' 33|~ 0%

Signature. typed or Wa of registerad awn dRa / ‘applicdbia, (NOTE: Registered Agent signatura requirad whan reinstating) DATE
10 AHFILME N?v:" 3'I;EE I§|ﬂssasgg 0o 9. Election Campaign Financing $5.00 May Bo
er May 1, e wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TMLE 1 change [ Additien
NAME HERNANDEZ, FRANK NAME
sTREET ADDRESS | 2730 SHUTE ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 o CITY-ST-2P _
TTLE SD [ celete TITLE ’ ' ’ [ Change T Addition
NAME HERNANDEZ, INES NAME
STREET ADDRESS | 2730 SHUTE ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P
TITLE O pelgte TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F CITY-ST-2IP .
MLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O perete TITLE [ changg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-5T-2P
LE 7 pelete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} does-not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is rug 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed. or on an attachment with an addregg, wilh all other I'ke empowered.

SIGNATURE: AnEs e - 1S - O3 g SE5-1220

Data Daylime Phone #

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTO

LV VU

ny

CR2E034 (10/02)



