FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000035965 ecretary of State
04-04-2003 90117 026 ***150.00

1. Entity Name

EXPRESOS VINA DEL MAR, INC.

Principal Place of Business Mailing Address
13137 SW 50TH STREET 13137 SW 50TH STREET P
MIRIMAR FL 33027 MIRIMAR FL 33027 N
2. Principal Place of Business 3. Mailing Address ““"“' “I ﬂ“' llm Ilm Ilm Il”l ||l|| “I" |m| Il”l I“l’ |m '"‘
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-091 1887 Not Applicable

2p Couriry zp Country 5. Certificate of Status Desired [ $8 75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ST St et — o eries e i~ ﬂNﬂmGH,_—,__—'_—,——"-. e - T e i e 8

KONZA, MAURICE

Street Address (P.C. Box Number is Not Acceptable)
13137 SW 50 ST

MIRAMAR Fl. 33027

City FL Zip Code

8.- The above named e
. the obligations of£#G

<2
ty submits tthgnt_ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WINPT 2.-17-63%

{NOTE: Registerad Agent signature reguired when reingtating) DATE

- FILE NOWH! FEE IS $150.00 ) N

‘After May 1, 2003 Fee will be $550.00 8. Er'j‘;“ﬁzn%ag‘opﬁ;?;ugg‘:”c‘”g 0 ffd-gqo"gife
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE CIcChange [ Acdition
NAME KONZA, MAURICE NAME
sTREeT ADDRESS | 13137 SW 50TH STREET STREET ADDRESS
CITY-ST-2IP MIRIMAR FL 33027 CITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME EAGAN, NELL NAME
STREET ADDRESS | 9151 N.W. 93RD ST. STREET ADDRESS
CITY-ST-2P MIAM] FL 33178 CITY-ST-78P
TITLE e e o Oopeete ——Fmme-  _Jeen o= L - [ Change - [=]-Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TME b O celete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP

12, | hereby cerlify that the informatian supplled with this filing does not qualify for the exemption stated in Secticn 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 signglw#eShall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver oLtugie empowered to execiute this report agzerfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowsres
273

Data Daytima Phona #

YLLULLY)

CR2E034 {10/02)



