2000 UNIFORM BUSINESS REPORT (UBR) ‘

gy €198100 1

DOCUMENT #  M98000001412 > FILED
e - SECRETARY OF STATE
MEXICO EXPRESS OF NEVADA, L.L.C. DIVISION OF CORPORATIONS
00FEB IS PH 2: 17

Principal Place of Business Mailing Address
2533 N. CARSON ST.. SUITE 3486 2533 N. CARSON ST.. SUITE 3486
SUITE 3486 SUITE 3486
CARSON CITY Nv 89706 CARSON CITY NV 89706-0147
S S—— [0 ORI MGER AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For :

88-0386 156 Not Applicable |~
Zip Gountry Zip Country 5. Cortficate of Status Desires~ []  $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = Name _

NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable) s

526 E. PARK AVENUE -

TALLAHASSEE FL 32301

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 State of Florida.
SIGNATURE B
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Hegistared Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | fag gk .
T MGRM . , O petet LT "0 Gimnge: ! (] Adwion | 3
NanE PAPPAS, CHRISTINA - SOOI 153095 ——~4 |2
sTheet anoezss | 670 SANFERNANDO MISSION BLVD STREET ADDRES -03/0L 0001077018~ 18
st | SAN FERNANDO CA 91340 oTY-g1- 0P wEan 0, 00 sksSD. 00 |
TE MGR O ok TmE Member K] changs ] Additon 5
NARE DELA VINA, GUILLERMO NAME
STREET ACORESS | 570 SANFERNANDOQ MISSION BLVD STREEY ADDRESS
se-evar | SAN FERNANDO CA 91340 A cir-a1-21p
TME MGR . ] Deletn TILE Member ] range [ addition
MME O IDEIAVINA, ALFREDO. . L. .. awe '
STREET ADBRERS | 670 SANFERNANDO MISSION BLVD STREEY AIDRESS
em-sear | SAN FERNANDO CA 91340 orre-ar- 1w
TITLE : ‘ [ petetn TME O change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDREES
CLTY-2T-7IP CITY-§T-0P
L r ) ] oaets me [Jchengs (] nadition
LT S ' NANE
STREET ADDRESS ’ ' . STREET ADDRESS
CTY-31-TP 7 ' ery- 81 2P
VmE (3 Deteto Tme O change [ Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-$T-21P : CITY-87-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
tee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR T, \?M;}@tinaﬂ. Pappas 2-7-00 (800) 267-4855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING LUEMBER OR MANAGER Date Dayuma Phone #

11. 1 hereby certify that the information supplied
indicated on this report is true and accura
timited liability company or the receifer o)




