2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000084175

1. Entity Name

VIONALDO EXPRESS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 011 ***150.00

Mailing Address
543 E SAMPLE ROAD

Principal Place of Business

543 E SAMPLE ROAD
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064-4425

LUu 19444

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, eic. Su'mj,. Apt#, et

R

00 NOT WRITE IM THIS 8PACE __

ey o= - Syl L. - _ -

Sigrature, typed or printad name of registerad agent and title if applicabls.

{NOTE: Ragistered Agant signafure tequired when reinstating)

DATE T

City & State City & State 4, FEI Number Applied For
65-0650416
Zip Country ap Country 8, Certificate of Status Desired [} $8'75 Additional
Fee Aequited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, DOMINGO Street Address {P.O. Box Number is Not Acceptable)
250 VALENICA AVE
CORAL GABLES FL 33134
City FL Zip Code
,_-—--"\.
8. The va named entity subMts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
7 CKO A 4 4{ ;@
SIGNATURE \ \ q ‘?/O

8. This corporation is eligible to satisfy its Intangible
= Tax flling reaqultement and elects tedo se,
{See crileria on back)

.. FILE NOW!Y FEE |5 $150.00_ _ _____
ARSr MAV T, 2000 Fee will Be $550.00
Make Check Payable to Department of Stale

10.-Elaction.Campaign Financing
Trust Fund Coniribution.

$5.00-May B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12. )

TITLE PD 1 pelete TITLE [ change  [] Additior

HAME GLORIA, VIONALDO G NAME

STREET ADDRESS | 543 £ SAMPLE ROAD STREET ADDRESS

oiry-ST-2P POMPANO BEACH Fl 33064 ciy-St-zip

TILE VD 1 Deleta T Tl ohange T Additior

NAME GLORIA, IVANIA NAME

STREET ADDRESS | 643 E SAMPLE ROAD STREET ADDRESS

Grv-st-2P | POMPANO BEACH FL 33064 crm-St 2P _ _

TILE ] Delete TITLE [7] Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- TP CITY-§T- 2P

TNLE [T Delete TLE [ change [ Additior

NAME NAME

STREET ADDRESS [~~~ - STREEY ADDRESS - - o -

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additici

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-2IP

TITLE ) . [ Delete TITLE [JChange [ Additior
LT . - - BCE

NAME - pooenE e NAME

STREET ADDRESS | - - STREET ADDRESS

LITY-ST-2IP N CITY-5T-2IP

changed, or a other like emp

—

e \F U N .

5
-;\_\—y{lu'ﬂx—s:}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
f ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

YA 2000 oS BASL

Datd Daytima Fhane #




