SECOND OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE st:p 23, 1 999 8 . OO am
SNUAL REPOR Katharine Harrls ecretary of State

ANNUAL REPORT Secretary of State s
1999 DIVISION OF CORPORATIONS 09-23-1999 20007 046 555.00

DOCUMENT # pgg000096288 ¥

FLORIDA NICARAGUA EXPRESS, INC. /
TR G
1891 WEST FLAGLER ST 189t WEST FLAGLER ST
MIAMI FL 33125 MIAMI FL 33125

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 126 . . b - 0869740 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired O $8.75 Additional
22 ;l o ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;I 25 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
ESCOBAR, JULIO A :
1801 WEST FLAGLER ST 82| Street Address {P.O. Box Number is Not Acceptabie)
MIAME FL 33125 a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NQTE; Registered Agent signature reguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ oeere 1ATIME (] crange [ ] Adaition
NAME ESCOBAR, JULIO A 1.2 NAME

swreet aopress | 1891 WEST FLAGLER ST 13 STREET ADCRESS

CITY.ST.ZP MIAMI FL 33125 14 CITY-ST-ZP

TITLE VD [ oetete 21 TITLE ] chenge [] Additon
NAME | INCER, sitvio 2.2 NAME
- streetaooress | 1891 WEST FLAGLER ST 23 5TREET ADDRESS

CITY-ST.ZP MIAMI FL 33125 24GITY-ST-ZP .

TME SD ) oeteTe 3 ‘ I T-cnangs [ additon
NAME PAVON, RICARDO J 3.2 NAME

streeT anoress | 1891 WEST FLAGLER ST 3.3 STREET ADDRESS

crestze | MIAMI FL 33125 2.4 CITY-STZIP

TITLE Ij DELETE 41 TITLE l:] Change |:] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST.ZIP

THLE [ oeLere 51 TMLE L] change [ 1 Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZIP 54 CITY-ST.ZIP

TME [ oeLese 6ATITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIF SACITY-STZIP

14. | hereby cerlify that the Information supplied with this filing does not qualify fof the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and rate and that my signature shall have the same legal effect as if made under oath; that I am
an officar or director of the corporation or the recgiver or trustee smpowefgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an afta 'W /
SIGNATURE: Sl ~-(Jdlio A.Escophk; ) 9-20-99 (3’5) S4-119

0029471

CRZE034 (5/99)




