2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 17,2003 8:00 am

DOCUMENT # P01000091411 ecretary of State
1. Entity Narne 04-17-2003 90201 033 ***150.00
TEGUCIGALPA EXPRESS SERVICES, INC.
Principai Place of Business Mailing Address
1308 W FLAGLER STREET 1308 W FLAGLER STREET
MiAMI FL 33135 MiAMI FL 33135
s S IR
Suite, Apt. #, eic. oo | . Sule.Apl#etc. . [ CHECK HERE F MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
65-1 139357 Not Applicable
2p Country ap Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CANALES, ELLY EDITH
575 NE 61 STREET #7

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing itd registered office or-registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent. T/ -
SIGNATURE
Signature, yped or printed nama of registerad agent and titie il applicable (NOTE: Registerad Agenl signature requirad when rainstating) DATE

lbe e EWE.NOWI_EEE IS $15000_ _

e eI L2 2g, - Eleglion Campaigh-Einarcing————§5.00-May Be— -

‘ - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1 )rvlake Check Payable to Florida Department of State
5'?0,. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e %%PSID 7 Delete TIME (O change T Addition
NAME . CANALES, ELLY EDITH NAME
sreeT anoress | 1308 W FLAGLER STREET STREET ADDRESS
orv-st-ze | MJAMI FL 33135 CITY-$T-2IP
TITLE ' . ] pelete TITLE [J Change  [7] Addition
BAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P -, . CITY-ST-21P
IR : i 1 Delete TMILE O Change [} Addition
NAME g o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] petete THE _ ] o w— .. .m— - [JChange [ Addition
NAME e o e et T e RN S = -
STREE ADDRESS- | — - — — e e e STREFTADDRESS |
CITY-ST-2IP GITY-ST- 2P = =
TLE ] petate TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
TIMLE (3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ¢ITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusie powered 10 execule this report 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 ad, s, with all other like empowered.

WE RECUIREE!LY £ CorAES oo

Date Daytime Phona #

SIGNATURE: ___ S

SIGNATYRE AND TYPED OR I’HINfED NAME OF SIGNING QFFICER OR DIRECTCR

VLY

nv

CR2E034 (10/02)



