2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037694

1. Erttity Nama

EXPRESSIONS DESIGNS OF BROWARD, INC.

Principal Ptace of Business

613 DOAA LANE

PLANTATION FL 33317

Mailing Addross
613 INORA LANE

PLANTATION FL 33h71817

2. Principal Place Of Businass

3. Mailing Address

| S, - T
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stawe F _J,Numbﬁ Aaplied For
f)b q ‘ g L"Q.S Not Applicabie
Zip Country Zip Country 5. Certilicata of Status Desirad 0 $8.75 asditonal
. i A __, Fes Required ., ..
- - 7 Name and Addreas of New Reg!slsrad Agent
Name -

MEDGUARD SERVICES, INC.
9274 S.W. 40TH STREET

Street Address (P.O. Box Number is Not Acceptab e)

MIAMI FL 33165 .
City FL I Zip Code
8. The above named entity submits 1his statement for the purposc of changing its registered olfice of registered agent, of bolh, in tha State of Farida.
SIGNATURE Z
Sgnenure, 1yped of printed name of segrlsied agar mu)'-n- ¥ apptcabla (NOTE: Rergi Agent tigr BAUN G N (RO DATE
9. This corporation is eligible 10 salisfy its Intangibl FILE NOW!1! FEE IS $150.00 10. Etection Carmpaign Financing $5.00 My Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{58e criterla on back) Make Check Payable 1o Department of Staie

1. OFFICERSAND DIRECTORS N K3 ADDITIONS/CHANGES TO O+HFICERS AND DIRECTORS IN 11
M P [ Delete Tie O Crame 3 Addition
WAME SANCHEZ, EMILY NAME

. st apoRess | 613 [XORA LANE STREET ADDRESS
Y- ST 2P PLANTATION FL 33347 N omv-sr-ze -
TME VP 1 Detete ‘§ me Ochage [ Addiion
HAME GALEPP!, SYLVIA HAME .
sTreet ADoREsS | 693 IXORA LANE STREET ADDRESS
oTy-S1-2° PLANTATION FL 33317 . cmy-5i-2p . . = .
TINE T 4 0O ookre TMLE Clchange [T Adcition
N SANCHEZ, WILBERT HAME
sreerannpess | 613 IXORA LANE STREET ACDRESS
srv-st20 | PLANTATION FL 33317 EITY-S7-2p
E 3 Dskee e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-1P
HILE [ Dzlee IME [ Chunge [ Addition
NAME HAME
STFEET ADDRESS STNCET AGORESS
2Y-ST-7P CITY-ST-2P (\ \\V\
TTLE O Gele me Change [ Addilion
HAME NAME
$TREET ADORESS g STEETADORESS | T ’

’ SITY-51-21P CIFy-ST-27 '/

13. | hersby ce

indicated on this repont or sup@lemania
of the corocration or the recevere
changed, or on an ablachme

SIGNATURE:

riify that the informatiga

Jtated in Section 119.07(3

Wi}, Florida Statutes. 1 theatfar certily ihat the information

have the samc lcgal cffect as I° made under oath; that | am an afficer,or direclor

Chapter 607, Florida Statutes; and thet my name appears In Block II of Block 12 i

a5¢)”

2/ oD 235.78:§Mﬂ

T TETCet

i

CR2E034 (9/99)



