2001- UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P97000090619 Apr 26,2001 8:00 am

1. Entity Name

MIAMI EXPRESS BUZON CORPORATION ecretary of State

04-26-2001 90113 023 ***150.00

Principal Place of Business Mailing Address
1016¢ NW 51 LANE 10181 NW 51 LANE
MIAMI FL 33178-1999 MIAMI FL 33178-1999

C0652728

- CR2E034 (16/00)

Suite. Apt #, ste. Suite, Apt. #, oto. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘0790707 Anpiied For
Net Applicable
Zi Countr Zi Countr i
P v 7 y 5. Cerlificate of Siatus Desired O $8.75 Additionzl
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARCHAN cApcos
MERCHAN, CARLOS V - -
Street Address (P.O. Box Number is Not Acceptable)
10161 NW 51 LA
MIANN FL 331 Jo161 WAl 5] IN
City © ° [ p Caga 1
/ J/ MiA #1) Bl 35T #1799
8. The above pamed entity nTls this statement for the purpose of changing its registered office or registerad agent, or botn, in the Staie of Florida.
oo _ T cAvLot Mirensr) . oY —/5 - 200/
S\L,:%% rRAnted same of -egiaicred agent and L1 I epp oa (NOTE. Regiseran Agsnt s gnature requinee w-en -einstaing] i CATE
oy
i . eyl ant] i H = '.‘.’\i '\!“':~E [ R . X
g. ih\sfc‘lorp(r)ra‘prn If] er:.[g;\tilg ;c:e‘,attwstfy I.IS intangible i i ii_;_:“af ?h; ) :EEA_ L.?”q“i 325099 10. Eisction Campaign Financing $5.00 way Bo
axn : E S ey MAY 82 W e . ‘
ax fillng requirement ar s to 8o so ) A 15,'. HIAY 1, {?91 ! will b2 § .U Q0 » Trust Fund Contribution. 0 Added o Fees
(See eriterda on back) U ffake Chieck Payable io Departmeni of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s PD [ Delste TITLE Cichange O] Additios
A MARCHAN, CARLOS V NAME
STREETADZRESS | 10161 NW 51 LANE STAEET ADZRESS
CITY-S7-717 MIAMI FL 33178-1999 OTY-87-21°
LE sD [ Delctz TiTE CJ chenge [ Acdition
DE JACOME, ANA M HaME
sTREET A00RESS | 10169 NW 51 LANE STREET ADDRESS
CiTY-S1-21P MIAMI FL 33178-1999 CITY-ST-ZiP
TITLE ] Delete TLE [ Ghange [ Additon
MARIE NAKE
STREET ADDRESS STREET ADNRESS
CITY-ST-2P CITY §1-2P
MITLE L] pelere TITLE [ Crange [ Adciien ¢
MAME NAVE f
STREET ADDRESS STREZT ADDRESS !
CITY 81 2P CITY-5T-7IP
TTLE O Deete [ Charge [ Addition
NARE e
STRERT ADDRESS STREZT AGTRESS
CITY-ST 4P oIy -§7-721p
T 0 Deiete TITLE [JChange [ Additin
MEME RAME
STRECT ADDRESS STREET AUTRESS
LITY-ST 2P m CiTY-87-212
13. | hereby certify that the informaon supplied with fis fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the nfarmation
ndicated on this report aor sugblemental report Jf true and accurate and that my signature shail have the same ‘egal effect as if made undaor oath: that | am an oflicer or dircelor
cf the corparation or the regliver or trustgg emppbowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears i Block 11 or Blagk 12 if
changed, or on an attachfient with an rees, with all other like empowered,
” - > ; ; - ~ e 2
. " CARCES MALCHIN - Of— N = ool  3e~i3-42
NEE TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

e Phare T




