FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000092076 | 48 Secretary of State

1. Entity Name

MALECON EXPRESS, INC.

AY 0828020

Principal Place of Business Mailing Address
3226 NW 7 STREET 3226 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33125

R - o — e mm e e

B TR SRR R - M

Suite. Apt. #, efc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
O {\I-" 0 7 (f /7 ‘S’g Not Applicable

Zi i iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARO’ OSMEL Street Address (P.O. Box Nurnier is Not Acceptable)
3226 NW 7 STREET
MIARI FL 33125

: Gity Zip Code .

i FL ;

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 registered agent.

SIGNATURE -
Signature. lyped or printad name of registered agent and lite it applicable {NOTE-Registered Agant signature required when reinsiating) DATE
2 i S-$I50:00-Smsmrseend . - e . D N
o o g 9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 b Trust Fun(zl Copmr?bulion " O fiﬁgowll?;f °
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & O oere e Clchange [ Adgiton | &
NAME BARO, OSMEL e N S
STREEY ADDRESS | 3226 NW 7 STREET A STREET ADDRESS =
CITY-5T-2IP MIAMI FL 33125 i *CITY-ST-2IP 5
e o
TME O Delete Aomme [ Change [ Addition %
NAME ~ NAME
STREEY ADDRESS " STREET ADDRESS
CITY-§T-21P CITY-ST-71P
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TITLE O belete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Cmy-sT-IiP - p TS e T e CITY-ST-21P . _ P, . |
TILE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TMLE 0 Dlete TITLE Ol Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-71P
12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indfcated on this report or supplemental r s true and geewate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or tryete empowered A execulle this report as reguired by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Blgak 11 if
changed, or on an attachment wi ayldress, with g othe empowered.

v.:'xuf S ey £

oV
darer UIRED / /0105 5/~
'{ odte

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




