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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_EXpress Realty Enterprise Inc.
{(Name of corporation)

DOCUMENT NUMBER:_P97000050742

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

L. Sally Nunez L - o N

{Name of contact person)
Exprass Reaity Enierprise Inc. -
(Fim/Company}
74 £. Flagler St B - . -
“{Address)

Miami, Fl. 33131 o o

{City/state and zip code)

For further information concerning this matter, please cail:

L.Sally Nunez at( 305 ) 336-9209
{Name of contact person} {Area code & daytime telephene number)

Enclosed iz a $35.00 check made payable to the Department of State.

Ao Saton e Sestion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallghassee, FI, 32399

CRIEG45(6/04)



#- STATEMENT OF Ch.

« OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
*" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanftes, this
statement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: EXpress Reaity Enterprise, inc.
2. The principal office address: 74 E. Flagler St Miami, ¥1 33131
3. The mailing address (if differeat); ” O BOx 45 - 2304 Miami, Fl. 33245-2304
4. Date of incorporation/qualification: 06/09/1887 Document number: P87000050742
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
L. Sally Nunez
48 E. Flagler St # 14
—4
Miami, Ff 33131 2R &
S
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicc;:g; &2 '_‘_3
{if changed): Qm’ﬁ ‘g —
o m
L. Sally Nunez = 2 O
o
74 E. Flagler 5t %-:; —_—
{P.0. Box NOT acceptzble) g P g
Miami, Fl. 33131
The street address of its

registered office and the street address of the busi fTice of its registered
as changed il be Jdentioal. $ Ol the business oflice of lis regsiered agent,

uthorized by resolution duly adepted by its boardofdg'::ectnrs or by an oflicer so
authari v ard, or theycm;?oraﬁoﬂ hag beez?noﬁ eé in writing of the change"f o

- - L. s ALy MUSED
—{IXiited Of Tarne And Lie)
I hereby accept the intment as registered qgent and agree to act in this capacity.
i funhé!; qgre‘g o caa£§? with the o%:‘sions oj%{l stat:_:tes%elaﬁve o the proggg angc} com, rmarice
of my dur;egs,bargd I E{gmzﬁar with gnd accept the obligation of m ] 7 ;
ociimert is bein

lete pe%ar
GSIION GS Te, steref agent. if this
led merely fo reflect a chamge in the registe';:edv o%ice agdress,%‘ ehy égonﬁrm tfza{ the
corporaiifn hasbgen notified in writing of this change.

A - ¢/17/0%
Agf (Dete]

If signing on behalf of an entity:

LSty Wiz

(Typed arPrintf Name}

-
-

* * % FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



