FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  L48483 ecretary of State

1. Entity Name 04-25-2003 90189 014 ***150.00
HONDURAS EXPRESS MULTI-SERVICES, INC.

IO

nv

Frincipal Place of Business Maiiing Address
HONDURAS EXPRESS 14 NE. 1 AVE 1LU1LJUJb
iﬁ:dl FL 33132 MIAMI FL 33132
f g I
2. Principal Place of Business 3. Mailing Address
. R 2 e = e T L i
T e e e el e e e i g — = - = -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0187668 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Addjtionat
Fee Required
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 Number is Not Acceptable)
14 NE. 1 AVE
SUITE 406
MIAMI FL 33132 _ City FL | ZpCode

8. The above named entity submits this sfatemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ob\Lgations of registered agent.
oL
1,

7

SIGNATURE i - ~ ~
’ Signature, typed or printed name of registered agent and tile if apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
~EILE. 11l EEE.. O] ; ..
Aﬂ:";fj'?‘;’;:); ‘::F ‘ﬁfgqgsso 00 BEG 9. Election Campaign Financing ‘$5_00 May Be
rvay 1, oo W e_. " . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
o ‘

10. ¥ OFFICERS AND DIRECTORS = 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

. B - ¥ - o
TILE P Xoewete TITLE SINGE  1av EM End O change [ Acditon | &
e, RAVENAU, JORGE W & e /Y ME 5T aoSMD # 2ol g |2
staeeT aooress | 14 NLE. {ST AVENUE, SUISTE 301 STREET ADRESS A F0 337491 AEET 3

e
CITY-ST-7IP MIAMI FL 33132 CiTY-ST-2IP M 4 b
" o

TILE S [ Delete TITLE [ Changs [ Addition 5
NAME RAVENEAU, SUYAPA HAME r
sirect aooress | 14 N.E. 1ST AVENUE, SUITE 301 aeesooness | £ X MT 137 Q0BVE H# Q0]
CITY-ST- 2P MIAMI FL 33132 CTY-5T-2P j,{/lpjltl Ice 38 /%
TITLE CJ Detete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [CJChange  [] Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
GNY-ST-ZIP —_— - D e e [ B B e i e e S R R B
TIILE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP . : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this reporl 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 address, with all other like empowered.

SIGNATURE: & gl YRGRERNIRED At/ fo3

SIGNATL’E ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmy’ r :ali‘mmﬁ;hga #r L
o gy - M —




