2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039866

1. Entity Name

WAY-1 EXPRESS INTERNATIONAL IN

C.

Principal Place of Business

7370 NW. 38ST
407
MIAMI FL 33166

Mailing Address

7370 NW. 365T
407
MIAMI FL 331666735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. &, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90117 006 ***150.00

w i
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(RN

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0852972 Not Applicable
Zip Country ap ountry 5. Centificate of Status Desired O $375 ﬁ_\ddmonal
‘ . Fes Required
6. Name and Address of Current Reglistered Agent- - " 7. Name and Address of New Registerad Agent
Name
MENENDEZ, MARIA Street Address (P.O. Box Number is Not Acceptable)
11218 S.W. 62ND LANE
MIAME FL 33173
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or regisiered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and utle if applicable. {NOTE" Registarad Agen! signature required when renstatng) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 My Be
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD {7 Delste TITLE [Jchange  [J Adiion | &
-2
NAME MENENDEZ, MARIA NAME S
&
STREET ADDRESS | 11218 S.W. 62ND LANE STREET ADDRESS Q
CITY-sT-2IP MIAMI FL 33173 CITY-ST-ZIP w
- o
TITLE vD [ Delete MLE Ol Change [ Addition | &
NAME SAGASTUME, GUILLERMD HEME
STREET ADDRESS | 191218 S.W. 62ND LANE STREET ADDRESS
CIiY-ST1-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE SD T - 1 Detete ~ e - mes =~ =es[TGrgnge [ Addition
NAME MENENDEZ, PATRICIA NAME
STREET ACCRESS | 4455 S.W. 10TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZiP
TILE [ Delete TITLE {J Cchange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
oo ET e CITY-81-2IP
e (1 pelete TILE [Jchange [ Addition
_ NAME
T STREET ADDRESS
st CITY-ST-2IP J
e 1 pelecte TITLE [ Charge [ Addition
_ MAME
i ANNRERS STAEET AGPRES
sT-zp CITY-81421P

_ | hereby certify that the informati
indicated on this report or supp
of the corporation or the recel
changed, or on an attachme:

reglort is
rfted empo

PIY /11170

trye and accurate and that my signajlre ¢
v%red to execute this report as requjred
glirass, with all other like empowered.

G AIIRB I IEO LG T L T

all have the same legal effect as if made under oath; that | am an officer or director
Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

D425~ 000 -30S 574044

—

Date Daytima Phone #




