2002 ‘-umFoBMmB"_usﬂ?E}s- REPORT (UBR)

DOCUMENT # gSQQ 5 S o
. Entity Name - - 03 JU 3 ?t H l 3 S
MERE XPRESSIONS, INC o
LY OF STAT,
Principat Place of Business Mailing Address ml[ 'M V S *irf.. F{_()P,,DEA
SE—— (TEGMREATAT T ICR TR
714 N.E. 59 STREET 714 N.E. 59 STREET :
Suite, Apt. #, etc. Suite, Agl. #. elé. ’ DO NOT WRITE IN THIS SPACE
Cily & State " City:& State ) 4, :FEl Number Applied For
MIAMI MIAMI . { Mot Applicable
Zip Country: Zip Couhlry - . 8.75 tiona
33137 DADE 33137 DADE 5. .Cenilicate of Status Desitad E&a Reql?\?:dm !
8. Name and Address of Current Registerad Agent ) 7. Name and Address ot New Reglstersd Agent
—— a— - B N Name
MATZ, GLADYS R S Adiress 120, X Namher Nt A -
714 N.E. 59 STREET 714 N.E, 59 STREET
MIAMI, FL 33137 :
Y Mramz FL | *4%%37

8. The-above named

SIGNATURE

Tyoed L pintat neme of 1

272;4—-

ty submits this staterment for the purpose o changing-its registered office or registered-agent, or-both, in the State of Fiorida,

s sgent o it @ 1* apnlicevie—

8. This corparation is eligible to satisfy ils intangidle
Tax filing reguirament and elecisfo do so:

(NOTE: Registorsd Agant sigratine raquiod her reinstating)

After: May 1 2002 Fee mll be'$550.00

RATE

40 Election Campaign Financing
Truat-Fund. Contriblton.

$5.00 may Be

Added fo Fees

{Serrcriteria on back) Make Check Payable to- Departmen\ of State %

1. OFFICERS AND DIRFCTORG 7 a7 7 7 ADDmONSICHANGES TO QFFICERS AND GIREGTORSIN 11

TITLE PD T Delele 1siE Cichenge T Additior

NE T MATZ, RUBEN NAME

STREET ADORESE SHIEET ADDRESS: 714 N.E. 59 STREET

CTY-ST-2P CITY:5T: 2P MIAMI, PL. 33137

I 0. ipelet “TIE ' [Ochange ] adgtion
ot

STREET ADDRESS SS1REET ADDRESS MIAMT , FL. 3 3 1 3 7

tE-S1-2P LLOTYA5T e

TILE O oetete “TITLE {j] cnange X Addition

NAME NAME _ . et Segiey T

STREET ADDRESS. | SUREET ADDRESS- | lil— 7—3!&‘”—]’::: - éi = 5

CITY-§1= 257 CrIY=ST< 2" /20T THES S !B"}’ ‘”]

e i [ paiata TILE- C o, _ [Jctenge  [raiion
NAME - i T T R T T }g"; TETE R T e

L = ..L._J’{'ihEL{
STREFT ADDRESS STREET ADDRTSS S 76 g‘H_w oI a -

- QITY-ST- 2P CTY- 5721 e U155~ 07 a! =3, 75
nE ) petere TLE, i ClCrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-2P-

TIMLE ] Delete wiE ClChange [ Addition |
NaME HAME

STAEEN ADDRESS STREET ADDRESS

CITY-gT-2P CHTY-8T. 1P

13. | hereby certary that the information suppiied wilth !h is filing doag not quahfy for the excmptlon staled in Sectlon 119 07{3)(1) ‘Florida Statites, | further certity tha? the information

indicaled on'this'réport or. supplemenla roport is true an
of the corporauon or lhe recaiver. Of UStee Smpowa

Le.this feporl as required; by Chapter 607,
@ empowered.

firate-and-that my.signalure shall Have the'saime legai'él

iBctas if madé under oath, that | am an ofticer or diractor
Flonda Statutés; and-that' my hame appears in Biock 11 or Biack 12 it

F SIGNING QFFICER OR CIRECTOR .

Diate: Dayiino Phore

/fé/af

Y 225

e

CR2E034 (5/01)

e el LT U,

/



April 25, 2003

Florida Department of Revenue

Jim Smith

Secretary of State

P.O. Box 1500

Tallahassee, F1 32302-1500 e -

) . - - i ————
S it} A, R e N
it CLi- Do _

© ReMereXpressomsdee_ -
: ( DOCUMENT # 322735

Enclosed please find check in the amount of $158.75 for the year 2002 UNIFORM
BUSSINES REPORT. I never received the original form. I apologize for the
Inconvenience this may have caused.

Sincerely,

S

Ruben M;:ltZ
714 N.E. 59 Street
Miami, F1. 33137

. — i DU S ENSIR
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