2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096288 FILED
1. Eniiy Nemo Feb 08, 2000 8:00 am
FLORIDA NICARAGUA EXPRESS, INC. Secretary of State
02-08-2000 90149 030 ***155.00
Principal Place of Business Mailing Address
189 WEST FLAGLER ST 1891 WEST FLAGLER ST
MIAMI FL 33125 o MIAM! FL 33135-1939
S = v IR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0869740 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O $8.75 Additonai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = —Name -
ESCOBAR, JULIO A Street Address i
' (P.O. Box Number is Not Acceptable)
1891 WEST FLAGLER ST
MIAMI FL 33125
City FL Zip Code

8. The above named entity eubmits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, Typed or prned name of registerad agsnt and hile if applicable. (NOTE: Registered Agent signature requirad when ranstating} DATE
9. This corperation is eligible to satisfy its Intangible A FILE NOWI! FEE IS $150.00 1 . o ‘
. . 0. Election Campaign Financin

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust FundaC;t;?butig]: 4 fg'gjqohgzsse

{See criteria on hack) 0- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TMLE [J Change L3 Addition
NAME ESCOBAR, JULIO A NAME
stReeT ADDRESS | 1891 WEST FLAGLER ST STREET ADDRESS
CiTY-ST-21P MIAMI FL 33125 CITY-ST-ZP
e VD ' O Delete TLE [Jchange [ Additien
NAME INCER, SILVIO : NAME

STREET ADDRESS

streeT ADnRESS | 1891 WEST FLAGLER ST

CITY-ST- 7P MIAMI FL 33125 CITY-ST-2IP
TITLE SD _ , {J Delste TME [ Chenge [ Addition
NaME"—= 1~ PAVON; RICARDO NAME - —
streeT acoress | 1891 WEST FLAGLER ST STREET ADDRESS

CITY-S1-2 MIAM! FL 33125 CITY-5T-2

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-§T-2IF CITY-ST-2IP

TITLE ] Detete TITLE [ change ] Adcition
NANE NAME

STREET ADDAESS STREET ADDRESS

City-81-2IP ] CITY-5T-2IP

TTLE 1 Deete TILE [JChange [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2F CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment /i g r likgfeqnpowered.,
SIGNATURE: A IO CNF“I(@DLID A EccovAR 6) 4-4-2000_(305) 544-HA4

CR2E034 (9/99)




