APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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H B EXPRESS INTERNATIONAL, INC.

t. Corpopagion Name

Mailing Address

8045 NW 36TH STREET
SUITE NO, 525
MIAMI, FL. 33166

Principal Place of Business

2138 NW 99TH AVENUE
MIAMI, FL. 33172

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.
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SECRETARY OF
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMPF""'OVED
[} 1 s "1' "

200002444902 ——5
~03/03/88~--01014--017
w1088, 75 *#%1088, 75

2. Naw Principal Office Address, f Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 4 / 0 5 / 95

Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
_ S — 65-0569387 :

City & State City & Siate Not Applicable

Zp Counlry Zp Couniry 6. . d $8.75 additional Fec required
CERTIFICATE OF STATUS DESIRED S for a Cerlificate of Slatus

7. Names and Strael Addresses of Each Clficer and/cr Director {Florida nonprafit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s} anti/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P D |DE PAULA, HUMBERTO B, 2138 NW 99 AVE MIAMI, FL 33172
V D |DE PAULA, RICARDO F. 2138 NW 99 AVE MIAMI, FL 33172
S T |FILIO, SALIM B. 2138 NW 99 AVE MIAMI, FL 33172
D TOLEDO, VALERIA 2138 NW 99 AVE MIAMI, FL 33172
Cd
- 4198
7). /
» 8. Name and Address of Current Registered Agent 9. Name end Address of New Reglsl;;;ac; ;éentolla W7
- MName T g
TOLFEDO, VALFRIA : =
/ 2138 NW 99 AVE Street Address (P.O. Box Number is Nol Acceptable) §
MIAMI, FL 33172 ST AR 7 ER 5
City State | Zip ‘Code
10. . being appointed the registered agent of the abyve nameq corporallgn, am familiar with and accepi the obligations of Section 807.0505, .5,
R Rerec hgon o oo 02/20/98

11. Does this corporation pay an}gintangibfe tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes No D

{See other side for information
on intangible tax.)

e

12. | cerify that | am an officer or director or the receiver or trusteg
this reinstatement applicalion, the reason for dissolution ha

on this applicalion is true and accurale, and my signaturd shalt have the )

empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

Erralminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 1ees

owad by the'corporation have been paid and the names B! individualseted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
@ legal effect as it made under cath.

“SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NABK OF SIGNING OFFICER OR DIRECTOR

-02{30/98--(30§) 47754200




