FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
| DOCUMENT #  P95000044580
1. Entity Name 05-05-2003 90286 020 ***158.75
EXPRESO INTERNACIONAL ORMENQ, INC.
Principal Placé of Business MaiIing Address
2601 NW LEJEUNE RD ' 2601 NW LEJEUNE RD
MIAMI FL 33142 MIAMI FL 33142
- ’ RO RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0723902 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
o 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

FORTES, PEDRO A
2601 NW LEJEUNE ROAD
MIAMI FL 33142

/—N City FL Zip Code
8. The above naméd entity gub is st te.{me /e purposk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t.
i 29 3

the obligationy of registefe;
anmed nal ragistered agent and title it pllcahle (NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

i nt
¢ Aft::l;)lsay ? ‘:ozla léEeE{?usﬁ:L $550.00 S Fleston Campaign Trancine $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
16 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP - [ Delete TMLE (1 Change [ Addition
NAME ORMENO CABRERA, JOAQUIN U NAME
street aooress | 320 ATLANTIC ROAD STREET ADDRESS
ory-st-0f | KEY BISCAYNE FL 33148 CITY-ST-2IP
e DS [ Delate TME [l Change [ Addtion
NAME ORMENO MALONE, LUIS J HAME
stheet AnDiess | 320 ATLANTIC ROAD ) STREET ADDRESS e .
omv-st-7p | KEY BISCAYNE FL 33149 CITY-ST-21P
TILE D ] Delete TMLE [ Change [ Addition
NAME ORMENO MALONE, JULIO C L NAME
sTReeT ADDRESS | 3200 ATLANTIC ROAD STREET ADDRESS
crv-sT-zp | KEY BISCAYNE FL 33149 CITY-ST-2P
THILE D 7 Delete me [ Change [ Additicn
NAME ORMENO MALONE, MERCEDES | NAME
streeT ancress | 320 ATLANTIC ROAD STREET ADDRESS
omv-s-ap | KEY BISCAYNE FL 33149 ey-ST-2iP
TILE D [ Delete TITLE O change [ Addition
NAME ORMENG MALONE, CECILIA M NAME
sTReeT ADORESS | 320 ATLANTIC ROAD STREET ADDRESS
cv-s1-2p | KEY BISCAYNE FL 33149 cy-51-2Ip
TITLE D O vetete TITLE Ol Change [ Addition
NAME ORMENO MALONE, MARIA NAME
staeet apoeess | 320 ATLANTIC ROAD STREET ADDRESS
orv-st-zp TKEY BISCAYNE FL 33148, m CITy-$7-7IP

deesadifqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ andfthal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
& this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ered.

% = ruineo A 29,03 (30r)870 059

ED NAME OF}‘NING OFFICER OR DIRECTOR Date " Daytime Phaone #

. 1

dd 6412890

CR2E034 (10/32)



