2001 UNIFOIi!M BUSINESS REPORT (UBR) FILED

1. Entity Name

DEEUMENT #3200 00 D \25 9 - May 14, 2001 8:00 am

Secretary of State

INTE E XPReEsS Co.
05-14-2001 90217 034 ***150.00

Principal Flace of Business Mailing Address
5124 Sedth S\L,je E@:u:ﬂ? 5124 oDdth S%W:f‘
Tor T La.u.d-ﬂrcla&z.,"‘:t 33314 ‘%HM&&'“ 323\ ” AGHBSBB?

2. Principal Place of Business 3. Mailing Address o Y
4300 Sheadan Shed: P-O.box €1agay
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
pl 209
City & State City & State 4, FEI Number Applied For
H‘O[‘\{\UO(IO ..q:L H-DHK!UJOOCQ N “F’LO('ICQC\, 6o - J 06 ozl O Not Appiicable
:gpa 0’ 21 C('O)Lgrh -.3850 2 cigug(i\ . 5. Certificate of Status Desired O fez';g‘ Sgggtional
joem———"————§ - Name and Address. of Current Registered Agent . _ 7. Name and Address of New Registered Agent

: n Nam-é f (
:N ‘Q/W"l S % N ‘:—’_ 2 Street Airess (P.O._B: xNErieﬁiot Ac e:tzbl .
54 4o Stedke oo ) e 2 300 Shestcla e

H. Voot dale, {32219, Apt. 25

Y dolly weecl FL | *3%¢21

7 -
8. The above nampe@flity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonmrone Ettet (orSAmMD O4/ra/of
Wure‘ l;‘.ped OMEG nam\ul rega‘stergd agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi atisty i i F It FEE IS $150.00 . o
9. This corporation is eligible tlo sansfyc:ts Intangible At F ;i\fl??;m ; willsh 350,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. er MAY 1, e e - Trust Fund Contribution. O  Added to Fees
. (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DiHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PresicQaut 1 Delete TTLE O change [ Acition
NAME Moises ' NAME
STREET ADDRESS | 4300  She_cken S‘f‘reif’ Afr 205 STREET ADDRESS
arvste | PBosfly wioeel U 330721 CITY-ST-2IP
TME Vice — Pregiget T Delete TITLE [ change [ Aadition
NAME ETHe] Cord AP0 NAME
STREET ADDRESS | 42500 ot Blain sted Ast 209 STREET ADDRESS
- —— 1 R - .
onY-sT-2P | gy wiced | H_ 3202 CIrY-57-2IP
TILE 3€_(,,’.e, A [ celete TITLE [T Change [ Acditien
NAME Hoiges ' HAME
STREET ADORESS | 46260 S-puset cloun 5{\{9_;‘— AgT 209 STREET ADDRESS
CITY-5T-7P H-oll"f woedd |, F, 22023 CITY-ST-21P
TMLE Treasovre [ Delete TILE [ change [ Acdition
NAME ETHel. Coevsono NAME
STREETADDRESS 2 300> S hre T Hhodh S‘ﬁ-e,ef‘ A‘Pﬁ«o‘? STREET ADCRESS
CHTY-S7-21P Poilywened |, £1 22024 CITy-§1-2¢
Time ! CJ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TIME O Delete TITLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further cerlily that the information
Indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the cerporation or the receiyfr fr trustee empowered to execute 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 attachmen address, with all other like empowered.

&Ymfof Do~ P62-0rE7

8ENATURE AND #ED OR FRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #

SIGNATURE: 2

CR2E034 (11/00)



