2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054702

. EnilyName ALY, EXPRESS INTERNATIONAL, INC.’

Principal Place of Business * Mailing Address

2. Principal Place of Business

P.O. Box 161274

3. Mailing Address
P.0. Box

Suite, Apt. #, etc. © Suite, Apl. #, etc.

161274

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90283 006 ***158.75

- aoostdes

DO NOT WRITE IN THIS SPACE

¥

City & Stale City & State ] . . 4. FE) Number i Applied For
Miami, Florida s Miami, Florida 65-0509426 ~[Not Applicable
Zip Couniry Zip. Country N . $8.75 additional
33116 UsSA 33116 SA 5. Certificate of Staws Desuedg i Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. : Nameg = [
' U — - - - - - — 4 - - J!( FU— ] a1
Pledrahlta r Edgar * Street Address (P.C. Bex Number is Not Acceptable)

14365 SW 97 Lane
* Miami, F1l. 33186

| 14365 SW 97 Lane

Cty  Miami

Zip Code

‘ FL 33186

8. The above named epti

SIGNATURE

t for the purpose of c'hanging its registered office or registered agent, or both, in the State of Florida.

Sig

9, Thlstqrpoﬁl%on s eligible to satisfy its lmanginle
Tax filing rec{diremem and elects 1o do s0.
{See criteriaBn back) )'a(

{NOTE: Ragslered Agent signature required when reinstalng) -il_‘n‘ e

"' 1 .DATE

=t

- 0% 2?8/00‘_-, :

10. Election Campaign anancing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

1, OFFICERS AND DIRECTQRS _

L:::E ’ PSD [:I Delete L:,t; (1 Change [ Addition %
' ACUNA, JAIME H <

STREET ADDAESS . STREET ADDRESS =

st 2 Avenida 15 # 123-61 orc7od " ) =z

Sta—Fe DPe- ia 4

TME L pelets TLE C)Change [ Agdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7iP CITY-ST-7IP :

e 7 Deléle TITLE : ) [7]Change  [J Addition

NAME ) e - R .

STREETADORESS | " STREET ADDRESS ;

CY-ST-2IP LITy-5T-2P : A

TITLE 3 Gelete TILE {CJChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-5T-ZIP CITY-$T-21P ;

TITLE 3 Delete TITLE N [ Change [ Agddtion

NAME ’ NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST- 2P ] : CITY-5T-2P . e -

e [ Delete T1LE S e e

NAME NAME at.

STREET ADDRESS STREE? ADORESS W

CITY-SF- 2P CITY-S7-2P i ) o

13. | hereby certify that the information supphec with this filin
indicated on this report or supplemental 1eport is true an

of the corporation or the receiver or truslea empowered to execute this report as required by Chap

changed, or on an aitachment with an acug:ss, w ke'emppwered,

does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes;and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNAT T/ P20 OR PRINTED N - SIGNING OFFi CTOR
M’] OR PRINTED NAME E KT ICER GR DIRE

Dayume Phona #

1:305)471 -1768

\_—l.—kj’

l



