2 UNIFORM BUSINESS REPORT (UBR)

oty Narme

EXPRESO INTERNACIONAL ORMENO,

CUMENT # PQ5000044580

INC.

Principal Place of Business

2601 NW LEJEUNE RD
MIAMI FL 33142
us

Mailing Address

1200 BRICKELL AVENUE
SUITE 900

MIAMI FL 33131-3255
us

2. Principal Place of Business

3. Maming Address

Suita, Apt. #, etc.

Suite, Apl. 4. etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90047 045 ***150.00

GO

DO NOT WRITE IN THIS SPACE

[N

AGIM REGISTERED AGENTS INC.

City & Stale City & State 4, FEI Number 650723902 Applied
Not App
Zi Countr Zi Countr . itiona
P ¥ P uniry 5. Certilicate of Status Desired O $8'75 Add'"on"
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ageht
Name

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

d

© (See criteria on back)

Make Check Payable to Department of State

1200 BRICKELL AVENUE

SUITE 900

MIAMI FL 33131 & FL [ 2o
8. The above namead entity submits this statement for the purpose of changing s registerad office or registered agent, o both, in the Siate of Fiorida.
SIGHATURE

3 gnaturs Ivpro 6 Guoted pame 6! reg Slered agen! AnG Lie f applcac.g HOTE Reg siereu Agent signdiwre 1eGu’ea when rensial ng) DATE
i ion i i isty i i "
9, ;{husﬂgorporauon is ellgnblde I? satlf?ydlis Intangible FI;EAYNOW...OI::EE ISI $1 50?:0 10. Eleciion Campaign Financing $5.00 wma
ax filing requiremant and elects to do so After 1, 2000 Fee will be $550.00 Trust Fund Contninution, Added to Fe

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TTLE DP 1 Delate TITLE X Change O.
NANE ORMENO CABREAR, JOAQUIN U AME ORMENO CABRERA, JOAQUIN U

STREETADDRESS | 320 ATLANTIC ROAD STREET ADDRESS

am-sr20 | KEY BISCAYNE FL 33149 oiv-st-2¢

e DS [ Derere TITLE (O Change  [J
NAME ORMENO MALONE, LUIS J HAME

STREET ADDRESS | 3200 ATLANTIC ROAD STREET ADDRESS

Ty -§1-7p KEY BISCAYNE FL 33149 CITY-31-21P

TITLE 1] 1 delele TITLE Jchange  [J~
HAME CORMENC MALONE, JULIO C HAME

SIRECTACDRESS ¢ 320 ATLANTIC ROAD STREET ADDRESS

. S1-ap KEY BISCAYNE FL 33149 Ciry-st-zp

Tt DAS , [ Detele TIME O cChaige [/
MAME ORMENO MALONE, MERCEDES | HAME

sTRess 400RESS | 320 ATLANTIC ROAD SIREET ADDRESS

crv-si2e | KEY BISCAYNE FL 33149 cr-st-2¢

THLE D [ Delete TTLE . [Jchange  [J¢
NAME ORMENO MALONE, CECILIA M HAME X :

SIREE: ADDRESS | 390 ATLANTIC ROAD STREET ABDRESS =

Cirv-st-2ip KEY BISCAYNE FL 33148 CITY-51-2IP

I ) Delete e ] ] change  [3¢
NAME HAME :

STREET ADDRESS STREET ADDRFSS

ClTy-S1-2IP /-\ - CIY-S1-21F

™y for the axemplion statea n Section 119.07(3)(i}, Florida Statutes | further carlify ihal \he intormi.

¢ §! My signature shall have the same legal effect as it made unoer oath: that | am an oficer or dirs

CAIE this repdrt as required by Chapier 607, Flonda Stalutes; and that my name appears in Block 11 or Block
if crnpowerdd

M em o

13. I'nereby certily that the intorgfanon supg/
mdicated on this report or .
of the corporation or the
changed, or on an allac

SIGNATURE:

[

0/

W NDT ‘?ﬁa

i f
Peope Conrss Y28 oo 308 Y/ oo
Dhatee

7 .
(/
INTED NAME OF SIGNING FICEA QR DIRECTO) Pannrne Phgre w
f ,5 TTg so/ Fre |

—




