2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(])EID800 am

vl Secretary of State
FLORIDA NICARAGUA EXPRESS, INC. 06-04-2001 90002 046 ***150.00
Principal Place of Business Mailing Address
1891 WEST FLAGLER ST 1891 WEST FLAGLER ST
MIAM! FL 33125 MIAMI FL 33125 ANNS8804
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOTWRITE [N THIS SPACE
City & State City & State 4. FEINumber  65-0869740 Applied For
Not Applicable
Zi ntr Zi Count iti
P Country P ountry 8, Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Nameg and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR’ JULIo A Street Address (P.O. Box Number is Not Acceptable)
ree: re 0.
1891 WEST FLAGLER ST P
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agert and title it applicable, (NOT  Ragsterad Agent s gnature required when 1sinstating) DATE
3 14
s. Thlsfﬁ.orporau«‘)n is eh{gb\e tcl:» se:tlsfycljls Intangitle FILE ;\IOW; N FEE IS $‘IFU.00 00 10. Election Campaign Financing $5.00 May Be
Texfiing roquirement and elects to do 5o After MAY 1, 20 1 Fee will be/$550. Truat Fund Contribution O biediorre
(See criter.a on back) 0 Make Check Paya:l {g to Departlplent of State
11, OFFICERS AND DIRECTORS _ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change [ Addition
NAME ESCOBAR, JULIO A NAME
sreer anoress | 1891 WEST FLAGLER ST STAEET ADDRESS
CITY-s1-7IP MIAMI FL 33125 CITY-5T-2IP
TITLE VD 1 Delets TIMLE [ Change [} Additien
NAME INCER, SILVIO HAME
sTRee7 ADDRESS | 1891 WEST FLAGLER ST STREET ADDRESS
CHTY-ST-2P MIAMI FL 33125 CITY-S1-2/P
TITLE sD 0 Delete TITLE - R [ Change (] Addition
NAME PAVON, RICARDO J NAME
STREET A0DRESS | 1891 WEST FLAGLER ST STREET ADDR:5S
CITY-S7-21P MIAMI FL 33125 CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHY-8T-2IP
TME O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify t 1 the exemption stated in Section 159.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trug and accurale and that ny signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowsfed b execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachi ith an address, wyh all H&Iike empowere: .
SIGNATURE: A Escopars & 5-29- 2904 (3%) s - 49
GNAFURE AND TYPED OR PR| MAME OF SIGNING OFFICE: QR DIRECTOR Date Daytirma Phone #

v i o

0164691

CR2E034 (10/00)



