2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000051879 Secretary of

WESTON FL 33326 WESTON FL 33326

May 20, 2002 8:00 am

State

1. Entity Name

VIA APPIA EXPRESS CORP. 05-20-2002 90014 043 ***150.00
Principal Place of Business Mailing Address

1544 WESTON ROAD 1644 WESTON ROAD

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 Appliea For
65-1019208 Not Applicable

Zp Gountry ap Country 5. Certificate of Status Desired | $8.75 Aqditional

) Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.ARVESU.;MANUEL.M} —_ - - - : - T " Streét Address (P.Q. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE
STE. 502
CORAL GABLES FL 33134 City FL | Zrcece

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

PATAl

SIGNATURE
Signature, typad or printed name of registsred agent and litle if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
i
3 . o . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Foe will be $550.00 Trust Fund Contrisution Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State B T S AR

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TIMLE [J Change [ Addition

NavE MANCERA, LUIS EDUARDO AME

STREET ADDRESS | 41944 WESTON ROAD STREET ADDRESS

CITY-ST-2P WESTON FL 33328 CITY-$T-21P

TITLE s [ Delete TITLE [J change [ Addition

NAKE FALLONE, MONICA NAVE

STREET ADDAESS | 1044 WESTON ROAD STREET ADDRESS

CITY-§T-2:P WESTON FL 33396 ' ciy-ST-21P

N 1T Y v dDeloteorae - M TME e o o P - - =[-].Change.-—.E:] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TMLE [ cetete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TTLE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informat

er of yfstes empowaled lo executs

of the corporation or the rec
changed, or on an attach

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report or supgimentg! report is trugand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
bnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LU AN AALA) s fa. Gy - 3593343

SIGNATURE:~

SIGNATURE AN?FED OR pmmsn)lus OF SIGNING OFFICER QRBIRECTOR Daib Daylime Phans #

SRIE000 |

I

T

CR2E034 (9/01)



