ewdd run UFl CORPORATION
ANNUAL REPORT (AR) FILED

3 By Name Secretary of State
LA NINA EXPRESS, |'NC 03-22-2004 90302 030 ***150.00
Principal Place of Business Mailing Address
2111 NW 79TH AVENUE 2111 NW 79TH AVENUE
MIAMI FL MIAMI FL JYULLAML
s T GO A
- Box HYO71/
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0‘34 (11/03)
City & State City & State 4. FE! Number Applied For
A rFa?) f-L /3 - y%f;"-ﬁé’ Not Applicable
Zp Country i % ) (f (/ Ahﬁ% )~ Dﬂ/) 5 5. Certificate of Status Desired A gese.gesq l’ﬁfgjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ehn 2T OFVG  E 2
?ZRDDS uFZ‘i#rUI,f gThlgEET Streat Adc;)ress (5,0‘ Box Numbegr is Not Accep _éb%_
FORT LAUDERDALE FL 33309 IR0 g7 el o 2
] NPT AN D Sty FL 2SS, 5

many for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl

8. The above named ent
the obligations of re

-

SIGNATURE
d of printed name of regisiered agent and liUMphcame. (NQTE. Regstared Agent signatuie required whan rainstating) DATE
—
W'" FEE 1s $150 DD ) . .
K X Fi
Ator My 1,2004 Foowillbo S58000 o S carpey fruens - $5.00 ey e
ke Check Payable to Florlda Department of SIate '
OFFICERS AND DIRECTORS J 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P xﬂelele TiNLE [ Change [ Addition
NAME AYALA, BAQUEL L HAME
STREET ADDRESS | 8870 FONTAINBLEAU BLVD. #111 STREET ADCRESS
CiTY-81-21P MIAMI FL 33172 CITY-8T-21F
mEe D Koglete e PRESIDENT [ Change E‘Addilim
NAME OSCARR. CASTILLO T. HAME OscpHpl C A5 7—/ PR )
STREET ADBRESS | 120 N.W. 47 STREET STETAIORESS () 5 o Am gt 4 7 ST
¢mv-s7-2P  |FORT LAUDERDALE FL 33309 AN Y Y N7V 2 2 [~z. 3 3309
TME D ) Knrelele TILE [J change  [J Addition
NAME ORDONEZ, JUAN M NAME
SIREETADDRESS {120 N.W. 47 STREET STREET ADDRESS
ciry-51-2F 1FORT LAUDERDALE FL 33308 GIry-st-aip
TITLE 7 Delete THLE [ Change [ Addcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-§T-ZIP
e [ elere mie [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with anad?s with all other like empowered.

SIGNATURE: /19—031 [ [ £ r ONsc . CASyrreco 3/ 9/0(/ Qref Y or-O38 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrme Prone #




