2002 UNIFORM BUSINESS REPORT (UBR) FILED

0 [ ]
DOCUMENT # 48483 May 20, 2002 8:00 am
S t f Stat
4+ Entiy Noms ecretary of State
HONDURAS EXPRESS MULTI-SERVICES, INC. 05-20-2002 90112 034 ***150.00
Principal Place of Business Mailing Acddress .
HONDURAS EXPRESS 14 NE. 1 AVE ’ UV LUy
#301 oo o
MIAMI FL 33132 MIAME FL 33132
* " LT
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65 0187668 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggq L;::i:(i!tional
- =6z N and-Addraess.of Current.Regigtered:Agent. m—oe ende— ... T..Name and Address of New Registered Agent
Name T T
RAVENAU' JORGE W Street Address (P.O. Box Number is Not Acceptable)
14 N.E. 1 AVE
SUITE 406
MIAMI FL 33132 City . FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
": Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This: corporation is efigible to satisfy its Intangible m . . . . .
Tax'filingrequirementgand bt toydo - d An;IknanNg‘g:]{!m ';EE :vs"?;:gsos%-oo 10. $\ecl|on Campalgn Flmancmg ] $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O betete e Cchange [ Addtion
NAME RAVENAU, JORGE W NAME
srreeT ooress |14 NLE. 1ST AVENUE, SUISTE 301 STREET ADDRESS
crv-st-z¢ (MIAMI FL 33132 CITY-ST-2IP
TLE S [ pelete TITLE [Jchange {7 Addition
N RAVENEAU, SUYAPA N
streeT apcress |14 NLE. 1ST AVENLUE, SUITE 301 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-8T-2IP
“TITLE : e e e R S TR E S e = SR L [ .Change —_-[=1.Additien-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZP

CR2E034 (9/01)

13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Plorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an att ent with an address, with al! cther like empowered.

SIGNATURE:

R e R )0 jor 3037 Co-2

O NAME OF SIGNING OFFICER OR DIRECTOR / Date € Daytima Phons #

- I\,., AT
//&s,munwnsmnnr

sy




