FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90524 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107905 S5

1. Entity Name

LATIN EXPRESS OF W.P.B. INC.

Mailing Address
4545 FOREST HILL BLVD. SUITE 7
WEST PALM BEACH FL 33415

Principal Place of Business
4545 FOREST HILL BLVD. SUITE 7
WEST PALM BEACH FL 33415

JUULL(?Y

ARSI

2. Frincipal Place of Business 3. Mailing Address

LN B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ithe irformation
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIG@B e reRUIRE S o

SIGNATURE:

01-22 - O3

B TER |

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Baylime Phone ¥

~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &aState City & State 4. FEI Number 65‘0884617 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
EE B - - Name— - o .- B .-
OHTIZ’ CLEMENC{A Street Address (P.O. Box Number is Not Acceptable)
2074 POLD GARDENS DR #203
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicabie. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
; ) =
'AﬁF"iﬂE N?v:(:i{)fi l;EE Iﬁl ?31 sgsgg 00 9. Election Campaign Financing " $5.00 May 8¢
er ay 1, e_e Wil be * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 Delete TITLE -'?@fsfd(?;\‘{_ O Change [ Addtion | S
NAvE ORTIZ, CLEMENCIA NAME ' ' =
STREET ADDRESS | 2074 POLO GARDENS DR #203 STREET ADDRESS O 3
cmv-s-z¢ | WELLINGTON FL 33414 CITY-5T-2P AN %z <
o
> h it o
TITLE VPD O delete TITLE V Z CC?(? egd G‘JSA"—-. [Jchange  [] Addition %
A MONSALVE, GLORIA N
STREET ADURESS | 7600 34TH AVE #416 STREET ADDRESS G +/\
ore-st-2¢ | JACKSON HEIGHTS NY 11372 oy-s1-2e (onia QLS AUE -
TITLE O belete TITLE [ change (7 Addition
NAME NAME
|- SHREET-ACDRESS - ODRESS |7 oo T
CITY-ST-2IP e S e 2 T - CITY-5T-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



