2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000007091

1. Entity Name

MEX ENVIOS Y MAS, INC.

ecretary of State

04-21-2003 91184 002 ***150.00

Principal Place of Business Mailing Address .
207 S. SPRINGS GARDEN AVENUE 207 S. SPRINGS GARDEN AVENUE -
SUlTE B SUME B ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 82 OS 75 -g Anplied For
’ i Not Applicable

$8.75 additional

Fee Required

Zi Countr Zi Counir
P Y ° Y 5. Certificate of Status Desired [N

6. Name and Address of Current Registered Agent 7. Name and Address of New R;sgistered Agent
- — = Marme = - s o
RESTREPO, RODRIGO A - Street Address {P.O. Box Number is Not Acceptable)
207 S. SPRINGS GARDEN AVENUE
SUITE B
DELAND FL 32720 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, typad or printed nama of registered agent and tide if applicabla. (MOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 : ' ) ) ‘
At May 1,2003 Fae wil bo 55000 o ot Carpu arcrg - 95,00 ey o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O Defete TILE hange (] Addition
NAME RESTREPO, RODRIGO A , - HAME g_g“:\’V—EQO RODRVGOA. P
STREET ADDRESS | 12948 WATERFORD WOODS CIRCLE #308 sTeeT sooRESs | 3227 Yasxmao. DY
CITY-5T-21P ORLANDO FL 32828 . CITY-ST-2IP Delliovna IGL 32720
e VD i [ Delete TiTLE D ohange [ Acdition
NAME OR0OZCO, MARIA NAME QECELO, MARIA
steer a00REsS | 12048 WATERFORD WOODS CIRCLE #308 sthee 0kess |29 77 Parvao O,
CITY-5T-2IP ORLANDO FL 32828 CITY-5T-ZP Dellovo ‘Q:L, 32720
_TITLE ) R _[petete oz ~BTTE, o oo o = - [ change _ [ Addition _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TNLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-7IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N\ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

{ing does net guality Tor mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby cprtify that the informajion Swgplied with th r
urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated pn this report or sup| lemerga

oLthe cgr ration or the receivgr or tYUstee™® 300 ort as reafdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ) \ . -
SIGNATURE™ SR ‘ﬂm, ' =0 [\I}S l 0% (386)795-145S
ED NAME OF STSyING OFFICER OR DIRE \ ' [ Daytime Phone # .

CR2E034 (10/02)



