2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042003

1. Entity Name

M.R.H. EXPRESS, iNC.

Mailing Address

1820 SW. 17TH ST.
MIAMI FL 33145-1437

Principal Place of Business

1820 SW. 17TH ST,
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90547 033 ***150.00

U IV RV

AR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

" City & State City & State 4. FE| Number Applied For
65-0587254 Not Applicable
Zi Zi i
P Couniry i Country 5. Certificale of Status Desired (! $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —— =

S———

VILLASANTE ROBERT ESO

Street Address (P.O. Box Number is Not Acceptable)

44 WEST FLAGLER STREET

SUITE 1700

M 33130

IAMI FL 331 City FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the State of Flerida,
SIGNATURE
\ Signature, typsd or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. R, L : n

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

| Tax filing requirement and elects to do so.

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

{See criteria on back}
1. CFFICERS AND DIRECTORS

Tz

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e PD [ Delste TME (3 changs (] Addition | &
| AME HERNANDEZ, ORTELIO M NAME 9

STREEY ADDReEsS | 1820 SW 17TH STREET STREET ADORESS §

GITY-5T-2P MIAMI FL CITY-ST-2IP w

TME VP [ Delete miE {Jchange [ Addition &

NAME HERNANDEZ, MIRNA R NAME '

sTREET ACDRESS | 1820 SW 17TH STREET STREET ADDRESS

CITY- T-2P MIAMI FL CiTY-ST-2P

TITLE [ Delete TITLE {Jchanga  [T] Additien

NAME - - - - - e T BONAME e | e o - - .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

ILE 3 Delete TITLE 1 change [ Additien

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

TITLE 1 Deleie TTLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TITLE 1 Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P SKIP

13. | hereby certify that the information suppligd wih this filing does ngt qualify, ption gpéted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepogl is true and accurgfe an A ™My sig alure have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver orirogies efnpoyered 10 exeg tet s o Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or ort an attachment wij s itz

SIGNATURE: L NVEN / 4/5/00 /3 QSA)’M’@ 424y

SIGNATURE ANDTYFED GR PRINTED NAME OF SIGNING OFFICER OR U{cmn ¥ Date Daytima Phone # J




