2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entity submits this statement fer the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typad or printad name of ragistered agent and title if appkcable. {NOTE: Registered Agent signature required whan reinstating} DATE
@/}rhas;_mporaugn s il to saisy s mangiti FILE NOW!!I FEE IS $150.00 10, Elecion Campaigh Francing $5.00 vay 56

ax fiiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) g Make Check Payable 1o Department of State

11, . OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D~ . - - e’ Tlpelete: —~ -1 - ] Change -3 Addition

NAME PRESTON, MARJORIE J NAME

STREET ACORESS | 8606 SW 156TH PL STREET ADGRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

MLE P T Delete E (3 Change {1 Addition

NAME . BETANCOURT, MARTHA L
STREET ADDRESS | 2085 S.W. 122ND AVE. , #235
CITY-ST-2IP MIAMI FL

NAME
STREET ADDRESS
CiTy-57- 2P

TITLE [ change [ Addition
NAME

TME S 1 Delete
wMe | BUZZACCAL JORGE E
STREET ADDRESS | 42683 N.W. STH WAY STREET ADDRESS

CITY-ST-21P MlAMI FL CITY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP

TITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE [T petete
NAME

STREET ADDRESS
GITY-ST-7IP

TITLE i [Jchange [T Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE ‘ D-De\ete
NAME

STREET ADGRESS
CITY-ST-2IP

TILE 7 Defete I TITLE [J Change (] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haves the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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: _ W euSre 4 | N ousasn 229loe  Bos.9cc2424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # P94000094351 . Mar 06, 2000 8:00 am
1. Enlity Name
B XPRESS COMMODITIES, INC Secreta 3 of State
' ! ' 03-06-2000 90030 036 ***150.00
Principal Placé of Businass Mailing Address
7691 W, FLAGLER ST. 7891 W. FLAGLER ST
#155 #155
MIAMI FL 33144 MIAMI FL 33144-2303
us us
s S Ve AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o __ City & Slate _ - 4. FEI Number - Applied For
. 65‘0549843 Not Applicable
T Couy . Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON' MARJORIE G Street Address (P.O. Box Numt;er is Mot Acceptable)
8606 SW 156TH PL
MIAMI FL 33193
City FL Zip Cod_e

1. |

3



