FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ( FILED
PROFIT FLORIDA DEPARTMENT OF STATE (. Apr 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS ; 04-20-1999 90110 030 ***150.00

DOCUMENT # P95000044580

1. Corpoeration Name

EXPRESO INTERNACIONAL ORMENO, INC.

AT LA AR

Principal Place of Business Maiiing Address
y L4

2601 NW LEJEUNE RD
MIAMI FL 33142
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
' 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptiad For
121] ‘ : 26] 1200 Brickell Avenue £5-0723902 "Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 additional
. 5. Certifcate of Status Desired O y 5
|22 ) _ 27] Suite 900 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) E T T e s =T ;! Miamj, Florida oL __ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m [-2?1 El 33131 m USA Personal Property Tax. [ Yes Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
y ; 8t| Name .
D C AGIM Registered Agents, Inc.
A 82| Street Address-(F'.O_. Box Number is Not Acceptabie)
. 1200 Brickell Avenue, Suite 900
8| MAI o
84| City . 85] Zip Code
L Miami FL | B3131

office or regjs e
agent. | any'fg

gL-Boetens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
n the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby cept7 appointment as registered
{1

_pt the ob|igatio of, Saction 647.0505, Florida Statutes.
- oW /13 /79

ac
;’

SIGNATURI !
gfite=fiped or printed pafh of registared agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating} [ T DATE

12. S £~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE op-. [ DELETE 14 TTLE ‘ KiChange [ Additon

NAME ORMENO CA_BBEAR, JOAQUINU 1.2 NAME ORMENQ CABRERA, JOAQUIN U

sTreeTAporess| 320 ATLANTIC ROAD 1. STREET ADDRESS . :

CITY- 5T-2° KEY BISCAYNE FL - ucrvstze | Key Biscayne, Florida 33149

THTLE DS ’ [J DELETE 25 TITLE Change [ Addition

NAVE ORMENO MALONE, LUIS J ' 22N

sreeTADDRESS| 320 ATLANTIC ROAD 2.3 STREET ADDRESS

CITY-ST-ZiP KEY BISCAYNE FL 2.4 CITY-ST-ZP Key Biscayne, Florida 33149

TILE o R E ‘[ DELETE -~ § 31TmE B . [TChange [ Addition

NAME OHMENO MALONE, JULIO C 32 NAME

sreeTAnoress| 320 ATLANTIC ROAD 33 STREET ADDRESS

CITY-5T-21P KEY BISCAYNE FL 33149 34.CITY-ST-ZP :

TIME W - S DELETE 41TME T]Change [ Addition

NAME ABADIA, MIGUEL CAUVI 4. 2NAME

sTreerappress| QNE SE THIRD AVE SUITE 1980 43 STREET ADDRESS

CHY-$T-2P MAMI FL - £4 CITY-ST-2IP

TmE DAS J OELETE 51TITLE KlCrange [ Addion

NAE ORMENOQ MALONE, MERCEDES | SZNAME

stReet aDoress| 320 ATLANTIC ROAD 5.3 STREET ADDRESS

GITY-ST. 2P KEY BISCAYNE FL 54 CITY-ST-ZP Key Biscayne, Florida 33149

TTLE D 3 DELETE 6.1 TME [JChange [ Additicn

NAME ORMENO MALONE, CECILIA M B2NAME

sTREETAODRESS| 320 ATLANTIC ROAD %3 STREEY ADDRESS

erv-srze | KEY BISCAYNE FL33149 o~ secTY.sT.2p

filifg_dees not qualify for the exemption stated in Secticn’ 119.07(3)(i), Florida Statutes. | further certify that the information
gort i8 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ftee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
ity2n address, with all other like empowered.

) pikvenive Ve Qpeovesr  #-9-99  (305) g70-0%8

44, | hereby certify that the information spfplidd with
indicated on this apnual report or suppigme
officer or director of the corporation/or the
Blogk 12 or Block 13 if changed, of odl 5

SIGNATURE:

0190070 -

— . ~LROFENAA. 144 1GRY— -

w- F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



