2001\ UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # L79514 Apr 12,2001 8:00 am
Iy e ecretary of State

0187459

HAM EXPRESS COUHIER’ INC' 04-12-2001 90183 017 ***158.75
Principal Place of Business Maiting Address
6980 NW 43RD ST P.0. BOX 51083
MIAMI FL 33166 MIAMI FL 33152 LUUTUJIRG
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65'02%445 Applied For
R Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Centificate of Status Desired K Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ ] i
- TCUENCARASA — T T T == . - -
Street Address (P.Cr. Box Number is Not Acceptable}
5340 SW 13TH STREET
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sséte of Florida,

13. | 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 infarmation
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 corporation or the reggiver or trustee empowered 1 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 attac vith an address, with all other like empowered. .

- Rces ey

SIGNATURE: (Raie Cyesnca ) (10 \ov (3os)s97%

Date Daytime Phone #

SIGNATURE
Signatula, typed or prinad Rame cf registered agent and titte if applicable. {NQOTE: Registergc Agent signatura required when rgingtaling)} DATE
9, ‘Tl'hlsiﬁlcrporatlgn is Bllgltﬂj tcl> Sétlt\sfyéts Intangible FILi NOW!! FFEE IS- $150.00 o 10. Election Campaign Financing $5.00 wMay o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete ILE O Change (3 Addition | S
NAME CUENCA, RAISA NAvE 2
STREET ADDRESS 5940 s‘w' 13 STREET STREET ADDRESS §
CITY-ST-ZIP M]AM' FL 33144 . CITY-ST-ZiP ﬁ
——
TITLE VP [ elete TITLE [ Change [ Addition 5
g CUENGA, AMADO e
STREET ADDRESS | 5940 S.W. 13 STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33144 CITY-ST-2IP
TITLE [ Delete TME () Change [ Addition |
S NAME & mem e s et Gaeeees = . B I T e B e R C e s —m | Ee
STREET ADDRESS STREET ADDRESS
GITY-87-2I1P City-8T-21P
TITE [ Delete i ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-$T-2IP CITY-5T-21P S
TILE O Delete L ‘ D) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z2(P - CITY-ST-2IP
e ] Delete TITEE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

<




