2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65900 .'Lf—; ’0 ’
1. Entily
W & F EXPRESS, INC. Q —HD
3R T [L;:‘af « ¥ 1306
o5
Principal Place of Business Mailing Address SE N (17 ‘ 6 J &
6311 SW 45 ST 1323 PIERCE ST CRET~i11 OF ST, TATE
DAVIE, FL 33314 US HOLLYWOOD, FL 33019 - TALLAMASSER, F LORIDA
T o e 15 0 O 0 EVSG O
Suile, Apl. £, 15, Suile, ApL €. elc. d}ém( HERE IF MAKING CHANGES
L]
v City & State City & Siale 3. FELNumber Appied For
i 65-0108213 Not Applicable
A 2p Country Zip Country .76 Additianal
5. Cerkficalg of Status Desireq 0 Requirad
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
. Name
FLIPPO, WILLEM : :
1323 PIERCE ST ” ' T © o= - Teel-Sireet Address {P.0. Box Number is Not AcGeptanie)
HOLLYWDOD, Fi. 33019 B
Ciy . FL_{ Zip Cods
&, The abowe named mmmthis ent for The purpose of changing its registered office or regislered agent, or balh, ln the State of Florida. | am famiiar with, and accept

the obligations of re

SIGNATURE Ma.c S W‘t}*‘“ [“b«- Secnadme, -“w«wm) é m/'/ / o3

/Egnﬂu mﬂm wdé‘d’mm-’m-ﬂ sila T applicaile. NOTE: gl aniat Aaghsil $ignains stapidu whin wickiating}

?g'k’
8. Etection Campaign Finanging $5.00 May Bo
Trust Funa Contricution. (O  AddedtoFoes
& s R A et A %4 R
10 OFHCERS AND DIRECTDRS L, 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS It 11
™me PD T Deler e PO [ETrene [ Addton
NAME FLIPPO, WILLEM HAME TiamA \/A ~ oW u:
sTEEY Abbvess | 1323 PIERCE STREET simnomess | 4060 Sw 4T Aue. F2iT
cn-si-zp |HOLLYWOOD, FL s -1 PAVE  FL 3304
Ime sTD (17 Dewer me <to Ertlenge [ Addion
Nake FLIPPO, MARRIE - MARC Sam Mactaeo
sTeetabtness | 1323 PIERGE STREET St a00ness | 19y Copupeckict oF.
env-st- 20 HOLLYWOOD, FL. oy-st-29 o llvu e o L 2H0o1 Y
ME 1 Delex e j [JCarge [ AMditon
NAME NAME
STREETADDAESS STREET ADDRESS
&v-st-p cov-51-1p
L : ) 1 pewe ms : 2 . [iChange [ Midition .
NAME st n"'“"’""‘__l""‘"ll““"l‘"‘“‘— iy
STEETADOESS . STIEET ADDRE ;"'I IJIII,ILJ by -_—__:;:J! l.__? e
CY-51-29 one.s1.29 UEU } U. U.ﬂ"‘"lj] D% B——'Lluﬁ} *g’b }_ N (f.:l
LE 1 Dewere TLE [crange [ Addtion
NAME NAME
STREET ADDRESS SIRET ADDRESS
cHY-SI1-29 orv-s1-2
MmE 3 Dekes THE [ Grenge [ Addition
NAME ’ N
STREETADEESS STREET ADDRESS
LITv-St-29 £ov-51-p
12. I hereby certify that the Information suppiied with this filing does not qualify for the examption siated In Secton 119.07(3)), Fornda Siatutes, | further cerlify thar the Information
Indba:edon is tepant or suppementat reporl I5 true and accurate and that my signature shafl have the sarme legat as i madke under oath; that | am an officer or director
of the comoretion or the recetver or trustee empowered to execute tmsreporlas required by Chapler 807, Florida Stahftes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi ardragy, with aj tlike empowered
SIGNATURE: /MM.C Cana MMTM@\ J/JCJS (95«3 445 -024§3
OF SIGINING OFFICER OR IARECTOR Durytirmd Fana ¢

CRZE034 (10/03)

7~

/é/f



