e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT #  P98000107905 Secretary of State

1. Entity Name

LATIN EXPRESS OF W.P.B. INC. 05-15-2002 90145 047 ***150.00
Principal Place of Business Mailing Address

4545 FOREST HILL BLVD, SUITE 7 4545 FOREST HILL BLVD. SUITE 7

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5-08846 Appiied For
6 17 Not Applicable
0 Country Zip Country §. Certificate of Status Desired | $3.75 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— r—— = L _ [ - b.Name . . e . i . L e
ORTIZ' CLEMENCIA Strzet Add (P.0. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
2074 POLO GARDENS DR #203
WELLINGTON FL 33414
2 ' City FL Zip Code

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
Signalure, typed or printed name of registered agsnt and title il applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S $1Ti$0.00 10. Election Campaign Financing - $5.00 May B
Tax filing r.equlrement and elacts to do so. After May 1, 2002 Fee will bP $550.00 Trust Fund Cantribution, O Add.ed to Feyt;s
(See criteria on back) [ Make Check Payable to Departent of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TITE PD [ elete ML O change [ Addition
NAME ORTIZ, CLEMENCIA NAME
streer anokess | 2074 POLO GARDENS DR #203 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP .
TTLE VPD O Dolete TITLE Tﬁ Change [ Addition
NAME MONSLAVE, GLORIA NAvE Howsave Gilo eaA
stieer apoRess | 7609 34TH AVE #416 STREET ADDRESS
CHTY-ST-71P JACKSON HEIGHTS NY 11372 CITY-ST-2iP
Tie™ T =T T [T belete TILE S : ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ErTY-ST-2P -
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ pelete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like em powered.

sianaTure: __ (@i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZE(34 (9/01)




