v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000084309 May 01, 2001 8:00 am
1. Entity Name S S
SPRINT INTERNATIONAL EXPRESS, INC. ecretary of State
05-01-2001 90088 005 ***150.00
Principal Place of Business Mailing Address
7387 NW 54 STREET 7387 NW 54 STREET
MIAMI FL 33166 MIAMI FL 33166
us Us
7947 W 54 Street 7247 NW 54 Street
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘08661 18 Applied For
Miami FL Miami Florida Mot Appliczble
Zi Count Zi t i
P ouniry ? Country 5. Certificate of Status Desired O $8.35 Additional
33166 USA 33166 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOE’ TONY Stre‘ t T(Ij?ai ’P OA;.\ETI\(J?JImqb:c[arOS Not Acceptable)
L I
7387 NW 54 STREET TORT MW 5l Street
MIAMI FL 33166
City | ., \ = Zip Code
Miami "L 133766
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnaiure, typec or orimed nane of registered agent ano title if applicatle (MOTE: Rugistered Agen: sigrature reguised who? reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 1 ! N
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 ¢ E‘rig'iz%agfﬁfguz:jmmg O fcii.tgj(?ohﬁ?éfe
(See criteria on back) O Make Check Payabie o Department of Staie '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS 1M 11
TILE P 1 Delete TI7LE P [ Coange [ Addion
NAME MATOS, TONY HAME MATOS, ANTONIO
STREET aDDRESS | 7387 NW 54 STREET STREET ADDRESS 7247 ﬁw ’ 54 St t
om-sT-2e | MIAMI FL 33166 crv-grzp | LD BV DT wEree
TITLE O petete TITLE pobalit b Lo Lo [ Changa [ Adeion
" e VED
AME NAME VL
STREET ADDRESS seeer anoress MARTIN, PATRICE DIAZ
orY-st-2 sreseze | 7247 NW 54 Street Miami FL 33166
TITLE [ pelete TiTLE [ Chenge (] Additios
HAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ caange [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addiiicn
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITy-ST-2P
TITLE 1 Delete TITLE G Change [ Additior
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-31-41° CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furtner certify that the information
indicated on this report or supplementajreport is true and accurate and-that my signature shall have the same legal effect as if made under oath, that | am an officer or dirccior

of the corporation or the receiver or ipftee empowered to executeMTs report as rgauired by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 1f
changed, or on an attachmentwilbAbadd® ey ) 2V -

SIGNATURE:

;IﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

<

ey ey

CR2E034 (10/00)



