2000 UNIFORM BUSINESS REPORT (UBR)

3,
1. Entity Narme ) ' .
e May 11, 2000 8:00 am
5.G:A. EXPRESS, INC- Secretary of State
- 03-28-2000 90043 009 ***150.00
Principal Place of Business Mailing Address
12009 SW 270 ST 12009 SW 270 ST
HOMESTEAD FL 33032 HOMESTEAD FL 33032-3317
]
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. WRI SPA
City & State City & State 4. fE Number 5 § ApRed For
é " 09? ,}7 - Nolgpplicable
Zip Country Tip Country » ditional
[ 5. Ce:’lmcate Fee Required
8. Name and Addrags of Current Registered Agent . _ . 7. Name and Address of New Registared Agent
Mame
SANCHEZ, SAUL G Street Address (P-O. Box Number 1s Not Acceptable) ]
12009 SW 270 ST
HOMESTEAD FL 33032
City FL Zip Cade
8. The gbove named enlity submits ¥', a{alement I, the purpose of changing its registered office of registered ageant, or both, in the State of Florida.
SIGMATURE e e~
.gnature. lypad or pnz (NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corporation is eligi’s 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoai
C C Ji . paign Financing $5.00 MayBe
:rax filing requirertient and elects 10 ¢o sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - [ PTO . (3 Detete TILE [ change ] Addition | &
HAME SANCHEZ, SAUL G NAME %
SYREET ADDRESS | 120419 SW 270 ST STREET ADDRESS a2
or-st-2¢ | HOMESTEAD FL 33032 orv-st-2° &
T
LE Vs 1) Celete TITE [0 Change [ Adition | O
NAME SANCHEZ, ROSA L NAME
STREET ADDRESS | 12000 SW 27¢ ST SFREET ADCRESS
omv-si-2p | HOMESTEAD FL 33032 rt-3-2p
TIE 3 atete e {1Change [ Addition
NAVE NAME .
STREET ADDRESS # STREET ADDAESS
TiTY.ST- 2P CITY-5T-2P
fITLE ) ] Delete TITLE [J£hange ] Addition
NAME NAME
STREEY MODRESS SIRETT ADARSS
CATY-ST-2F CITY-51-21P
LE 2 Celete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 4 CITY-ST-21P ]
TITiE ] Oslete ILE [D Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
13. 1 nereby certify that the information supplisd with this fling doag not gualify for the exerption stated in Sociion 119.07(3)(1), Florida Statutes. | further certity that the information |
indicated on this report or supplemental reparis e an cubate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recgiver or tyslEe B exedute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 121
changed, or an gn attachment witQeAh agr ke empoweredt. . '
Pyl 12 : 3/00 f . /6
SIGNATURE: ; R . B4 . ((305)25¥/6¥9
Vﬁn&u NAME GF SIGNING OFFIGER OR DIRECTOR T T Twe 7 Dayume Prone ¥




