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2000 UNIFORM BUSINESS REFblif(UBn) FILED

DOCUMENT # P99000065505 Apr 26, 2000 8:00 am

1. iy Name ecretary of State

EXPRESS ENVIOS, INTERNATIONAL CORPORATION 01262000 90087 003 ***150.00
Principal Place of Business Mailing Address
7703 CAMINOG REAL #A-105 7703 CAMINO REAL #A-105
MIAME FL 33143 MIAMI FL 20143-7162

I

I

il

YA BB 9o treet | Gomme a0 2 I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14 B
ity & State City & State 4. sFEI Number Applied For
\ami i 1:{13(1(‘0», @ ;0‘?40é3/ Not Applicable
i Zi t i
e Count? P Country 5. Certificate of Status Desired | $8.75 Additional
Xl ) D) A Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Carmen ~“Montowey e - 7

PEREZ, MICHAEL Street Add-ress {P.O. Box Number is Not eptablg}
9450 SUNSET DRIVE, #100A 4D e Su 52 g[i@ ;ﬁ- C /¥R
MIAM FL 33173

% hipmi FC. FL[®55,;

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 ﬂ.);f/ f {

Sigratutr-Typed or prinW agent and ttle if applicable. (NOTE: Ragistered Aganl signature required when reinstating} DATE
9. ;hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Finanging $5.00 May 8o
ax f|1rng r(.equwement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) -~ a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TME VD B change [ Addition
NAME MONTOYA, CARMEN s Montoya Caymen
stReeTADDRESS | 7703 CAMINO REAL #A-105 smeeraoness [FYST  SUW I S A NYB
CiTY-S1-2P MIAMI FL 33143 CIY-§T-2IP WA . 22133
THLE 1 Delete TME ] Change [ Addition
HEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iF
TILE 7 elste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GHTY-ST-7iP CITY-5T-2IP
TTLE [ Dekete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-8T-2P
TITLE [ Delste TTLE {J Change LT Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST- 2P

13. | hereby certily that the infermation supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N (28 . . . 4-3'!2,90' (305)070-050)

'{ SIGNATURE AND TYPED'GR, PRINTEP NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

('R2E034 (9/99)



