2001 UNIFORM BUSINESS REPGRT (UBR)

31210

FILED

DOCUMENT # P0O0000031341

1. Entity Name

MUNDO EXPRESS, INC.

03-02-2001 90118 014 ***150.00

| Principal Place of Businass

7812 W. SAMPLE RCAD
CORAL SPRINGS FL 33065

Mailing Address

7812 W. SAMPLE ROAD
CORAL SPRINGS FL. 33065

T

S

2. Principal Flace of Business 3. Malling Address

A

. Suite, Apt. #, elg, Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number Applied For
65~ 100 32:50 Not Applicable
Zip - Country Zip Country - i $8 75 Additonal
5. Certiticate of Status Desired ] Foo Requir e{li
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ~ . L e Name—s~e, T .
) %I-ENA-O CARLSO " T T TP N.-' DRAHT 7‘4 &,AFFA R_-‘LA“jTG‘ REESA 5
7812 wz SAMPLE ROAD Street x\/dgess {P.0-Box NumBer is Nt Acc:aptal:ilé)"’ =
'CORAL SPRINGS FL 33065

s

City- : *
LORAL SPRIVGS

FLJ 2Zip 5ode

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W —”@ZJMW )

rakve; typed of pnnw&ma of regsiered agent and Il il applicable.

{NOTE: Ragisiered Ageni signatucs cequired when reinstating)

0a/23/a1
i

9. This corporation is eligible 1o satisly its Inlangible FILE NOW1!! FEE IS $150.00" . I .
Ton iy r_equirememg and clocts 10,0050 Atter MAY 1, 2001 Fee wi!l$be $550.00 O 9 ffd-e?,‘{;‘,i:*;f ¢
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P = petete TITLE [ ¢hange [ Addition g
HAME . HENAO, CARLOS M NAME 2
STREET ADDRESS | 115 SWAN PARKWAY EAST STREET ADDRESS 3
CiTY-51-2I ROYAL PALM BEACH FL 33411 CITY-S¥-ZIP §
TIE VP & Delete e Eh____ O crange (] Acditon | £
NAVE PIEDRAHITA, GIRLESA NAME plm ra /‘TVIAAQJ A—M
sTaeeT ADDRESS | 115 SWAN PARKWAY EAST STREETSO0RESS |“ 2D/ 2 6 Shag P2 & R —
ciry-s1-2p ROYAL PALM BEACH FL 33411 cive-51-2p COLRL SPRINES £l 3304L K
TILE ' 7 Detets TITLE v e [ Change . [T] Addition
HAME - NANE POSADA Fr/ANA
_STREETADDRESSN _ . .. — C e R SRETRONESS | oo p S AMLLE- e S
CITY-ST-21P CV-S1-2P | s SR IES E! az 65
il " [ Desete e O cnange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CATY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1- 7P
- ILE 7 Delete TITLE L] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2IP GITY-S1-2P

13. thereby certify that the information supplied with this filin
indicated on

changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: re//m S P e

does not qualily for the exempdion stated in Section 119.07(3,
is raport or supplemental raport is trua and accurale and that my signature shall have the same legal o fect ags if made under oath; that | am an officar ar director
of \he corporation or the receiver or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 123t

=
—>

3)(i}. Florida Statutes. | further cenlify that the information

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR

D)-Zfazzrgl
Dato Cayama Phona #

Mar 27, 2001 8:00 am
Secretary of State



