FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT #  P0O1000104897 Secretary of State

1. Entity Name

AMERICA ENVIA EXPRESS, CORP. 02-18-2002 90146 028 ***150.00
Principal Place of Business Mailing Address

5818 W 20TH AVE 5818 W 20TH AVE

HIALEAH FL 33016 HIALEAH FL 33016

UYL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ (e 1{dq0ix Not Applicable
Zi t i iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
PAREDES, HERNANDO Rosan Dpwmacs Salinas
’ ’ - Street Addregs (P.0. Box Number is Not Acceptable
5918 W 20TH AVE \ 68 Sieo 133 ci\\s;qn.:e
HIALEAH FL 33018 MY ComO
City Zip Code
FL |35 027
B. The abovengmed enity s wg this statement for the ayrpose of changing its registered office or registered agent, or bath, in the State of Florida.
- i
SIGNATURE & O~ ous 08 ) - AR , l \ Oz
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) l N DATE
-9, $h|sfﬁf)rporat\9n is ellglblg t? sahsfy(;ts Intangible At FIIB.‘E N?v;;!{[)g ';:EE lsi“$;5g;)5% 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to de so. er ay 1, ee will be 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD B Delzze TITLE To. . ) O change B Addition
N BUENDIA, CLEMENCIA N Yosa Dormans Sowvnos
sTReET ADDRESS | 5371 W 12 AVE sreerancaess | VE o8~ S 1S3 anenca
orv-sr-ze | HIALEAH FL 33012 or-stze [ A Camer o 3029
TITLE vSD B Dakte TITEE . [JChange  [(addition
e PARADES, HERNANDO e Freddy Ramo
STREET ADDRESS [ 5371 W 12 AVE STREETADDRESS | V) (o 2( D 183 Ganoe,
onv-sT-2¢ | HIALEAH FL 33012 or-sizP | p A CQumam W\ IO
TNLE [ Delete TITLE ¥ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP
~TITLE = [ Datete - TILE - T - [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to 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 attaghmegnt with an address, with all other like empowered.

‘\SIGNATURE: H( O Wi ED shi)o2  (3o5\ga3 4600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dats ‘_ﬁyﬂme Phone #

LT R

nv

CR2E034 (9/01)



