1/19/00-90123-022-8158.75-$158.75 )

DOUUMEN! # PYYUUUUGZYOS . FILED

1. Entity Name A r 24, 2000 8:00 am
ORLANDO EXPRESS, INC. ecretary of State

01-19-2000 90123 022 ***158.75

Principal Place of Business Mailing Address
4722 EAST MICHIGAN STREET 4722 EAST MICHIGAN STREET
ORLANGO FL 32812 ORLANDO FL 32812-5205

2, Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

LG

Suite, Apl. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FEl Number, = Applied For
e e o 59 . 358 72/ T [Titol ropicavic |.
Z' i "

P Country Zip Counury 8. Certificate of Status Desired JZ gese.:?q L‘:g‘c;m“a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

e Losrdts Tases - Cadas:

SPIEGEL & UTRERA, PA,

Strest Address {P.O. Box Number is Acveplabie —
343 ALMERIA AVENUE S e PREHTS S
CORAL GABLES FL 33134
i Zi
o~ O CRear L6 FL | “8%% &
8. The above named entity sufimits this iatement for the purposs of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE i /;.'ﬂ / o0
SUgnEtte, typed of primed nams B1ots aen ard tiis f Bpphcais. {NOTE: Registerad Agant Sgnaium moyslred whon (eneumtag) / mea
9. Thig corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . -
. N 10, Election Ca n Financin
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will he $550.00 et o Cortoution $3.00 M eo
(Bee criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
it PTD O Delete e []Change [ Addition |
NAME IBANEZ-CANAS!, LOURDES MANIE 2
smeer apoess | 4722 EAST MICHIGAN STREET STREET ADDRESS P
orv-s1-2P | ORLANDO FL 32812 cimY-S1-2P &
o0
THLE v 1 pelete TITLE O Change [ Addition | G
WME CANAS, MANUEL JR NAME
STREET ADDRESS | 4722 EAST ML(}HW__S]‘REE{ _ STREET ADORESS | . ~
crv-s7-2¢ | ORLANDO FL 32812 ‘ c-51-2¢ - ]
TILE O pelete HILE [ emnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 57-71F CiTy-St-2¢
TITE O palete TTLE Y Change L] Addision
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP Cify-ST-21P
TIVLE [T pekte TLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T- 1% CITY-§T-21P
TITLE O ogtere e [ Changs ] Addilion
NAME HAME
STREET AODRESS STREET ADDRESS
CITY- ST-2F CATY-5T-21P
13. 1 hereby cem{z that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 1hat the information
indicated on this r8port or supplementakreron,is true and accurate and that my signature shall have the same legal effec! as If made under oath; that | am an officer or director
of the corporation or tha receiver or Pistes emppwered 10 exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, of on an attachment with/An address, Yith all other like empowered.
i
? (a OM] NRE2IES
SIGNATURE: REQUIRED (/o0 /o0l 770363)
ED NAME OF SIGNING OFFICEA OR DIRECTOR Vd om{ 4 ~daytims Phong # s




