* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000015706

1. Entity Name

FICOHSA EXPRESS HOLDING. LLC

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90017 034 ****50.00

Mailing Address

100 SE SECOND STREET
18TH FLOOR-JHF
MIAMI FL 33131

Pringipal Place of Business

100 SE SECOND STREET
18TH FLOOR-JHF
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

KN NN

Suite, Apt. #, et¢. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number -AEEUED—FOH‘ Applied For
6(—/04 5_[3{ 2 Not Applicable
dp C‘ountry Zp Country §. Certificate of Status Desired O $5'00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . o . — e e e s | Name B

FRIEDHOFF' JOHN H ESQ. Streat Address (P.O. Box Number is Not Acceptable)

100 SE SECOND STREET i

18TH FLOOR-JHF

MIAMI FL 33131 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typad or printed name of registerec agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O pelste TINE [ Change [ Addition
NAME ATALA FARAJ, CAMILO NAME
STREeT ADDRESS | {00 SE SECOND STREET 18TH FL JHF STREET ADGRESS
CITY-ST-2IP MIAM' FL 33131 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
AME e | v o i —— - - O oelete TILE - - [ Change (] Addition
NAME - S e T T e * NAME -——= - e e - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O eletz TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. [ hereby certify that the informatiom\supplied with thi
indicated on this report is true and accurate and that
limited liability company or the recei

lifty for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the Information
ve the same legal effect as if made under oath; that § am a managing member or manager of the
{5 report as required by Chapter 608, Fiorida Statutes.

SIEN AT YUIRED
SIGNATURE: SIGNAY QUIREDy ¢# f ////o 2
SIGNATURE AND TYPED OR PRINTED [a] NﬁlG MANAGING MEMBER, MANAGER, OR AUTHORIZED H‘EPRESEN‘I’ATNE Dan’s Daytime Phana ¥

:

CR2E083 (9/01)



