FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000059%75 Secretary of State

1. Entity Name 05-05-2003 91900 039 ***150.00
HEYDI EXPRESS INC

UUlLANRUN

.2. Principai Place of-Business. -| 3. Mailing Address

851 SE &th Pl 851 SE 6th Pl

" suite, Apl. #, eic., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah Fl Hia ea,h F1 65-0764683 ‘ Not Applicable
Zip Country Zip Country L i . $8.75 Addiionat.  —
33010 USA 33010 USA . . | % CertfsteolSusDesied. - O fRoqures |

7. Name and Address of Current Registered Agent

JORGE L-VAZQUEZ
Street Address (P.%ET NgEber E_Elﬂt Aﬁcleplable)

Name

ciy Hialeah ~ FL | ™$5t10

8. Thidabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signalura. typed of brinled namea af registerad agent and lille it apphicable, {NOTE: Regisleraq Agent signalure required when reinstating) | . B . DATE

’
~

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIH.ECTORS

ML
NAME VAZQU ZJ RG
seeravoRess | O01 SE

EITY-ST-Zip Hialeah, F1. 33010

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

e T
NAME
STREET ADDRESS
CITY-5T-2p

TIRE

NAME

STREET ADDRESS
CIY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-53-2P

12. | hereby cerlify that the information supplied with this filing does not guality far the exemption stated in Section 113.07(3)(1), Ftonda Slatules | further cemfy lhat the information
indicated on this report or supplemental report is true anr?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
aﬂachmem with an address, with all ik o erad.

SIGNATURE:

JORGE L VAZQUEZ H{~3-31 (786)367-5490

s:uuATugMEDon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrne Phone #

i



