2690 UNIFORM BUSINESS REPORT (UBR)

VA

1. Eniy Name Apr 23, 2000 8:00 am
HONDURAS EXPRESS MULTI-SERVICES, INC. ecreta ry of State
04-23-2000 90045 011 ***150.00
Principal Place of Business Mailing Address
14 NE 1 AVE 14 NE. 1 AVE
408 406
MIAMI FL 33132 MIAM! FL 331322404
us us
Hon‘/o'.éas E-,d')re.s’S' sk V5 S e
Suite, Apt. #, etc. Su-? Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 30/ ol |
City & State | Cjy & State i .. 4. FE! NUmber--"ne"m4 a9 | [Applied For
Mfﬂ 227 ¢ /5/' M 2 Zon 65-0187668 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3 3/32. 2/ 5. 3 3 / 32 F:'/- §. Certificate of Status Desired M| Foe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVENAU! JORGE W Street Address (P.O. Box Numnber is Not Acceptable)
14 N.E. 1 AVE
SUITE 406
MIAMI FL 33132 oy FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragstered agent and itle if applicable {NOTE* Registarad Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:l "C:’Sndaé";&::?;utig‘:”c'”g O fg)d-oo May Be
o . ad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) ' COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 1 Delete TITLE Pre sl o {_.(_ [ change [ Addition
NAME RAVENAU, JORGE W NAME Jerge Ravendaw | fo or
stoeer sonness | 14 N.E._1ST AVENUE, SUISTE 301 _ s ooness | £ of A2 L5 13F. AVE Scile IO -
OITY - ST-20P MIAM! FL 33132 : CITY-ST-2IP /'/M?n ;A 32532
TITLE S [ Gelete TITLE Sec re‘:f.c/: e [ Change (] Addition
HAME RAVENEAU, SUYAPA NAME Raveneaew Sov/apod
swertaontss | 14°NE. 18T AVENUE, SUITE 301 SREETAONESS |, o a0 . /st Gl Swil2 301
Cmy-ST-2P MIAMI FL 33132 CIFy-S1-21P A tarrg’ o F3iFd
TITLE [ pelete THLE O change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Celete TIMLE [l change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-20P CITY-ST-2IP
TITLE O pelete TLE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemanta’ report is true and accurate and that my signature shall have the same legal effect as-if made under cath; that | aman officer or director -
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\Fareltt——_ s Gb/ ,-;ﬁ/‘;m God 371-Le-Db

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daytirne Phane #

o



