« =

FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) g
t
DOCUMENT #  L87865 May 09, 2002 8:00 am ;
1. Eny Name Secretary of State |
LETTER EXPRESS INTERNATIONAL, INC. 05-09-2002 90010 045 ***150.00
Principal Place of Business Mailing Address
1408 NW 82 AVE -« 1408 NW 82 AVE
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Lo 65-0206582 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Addifional
Fee Reguired
Tesm—————=6=Name'and ‘Address-of Current-Registered:-Ageni —————=c=—|m=——= 7:=Name end 'Address of New Reglstared Agenl <=5 —=—— === |—
Name
BEHRENS' PEDRO E JR. Street Address (P.C. Box Number is Not Acceptable)
1408 N.W. 82ND AVENUE
MIAMI FL 33128
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This éorporanon.is.eugible 10 satisfy-its-!ntangible FILE NOW!!! FEE IS $150.00 \acti S e—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erizrf?:rifa(r:ngnatlr?;uz:: reing O f‘i'egqo“g?éfe
(Seg criteria on back) a Make Check Payable to Department of State '
11t. ¥ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD (O pelete TITLE : [J Change [ Addition __E_
NAME BEHRENS, PEDRO E JR. NAME =
STREETADDRESS | 1408 N.W. 82ND AVENUE STREET ADDRESS §
CiTY-$T-2IP MIAMI FL 33126 CITY-ST-2IP o
TiE VP [T Delete TiiLE Clcrange [ Addition | G
NAME BEHRENS, PEDRO E SR. NAVE

STREET ADDRESS
CITY-ST-2P

SIREET ADDRESS | 1408 N.W. 82ND AVENUE

orv-st-ze | MIAMI FL 33126

T D [ —— i— - o rfm—D.[E‘éié—wz——_._:‘

HAME BEHRENS, GEORGE J
STREET ADDRESS | 1408 N.W. 82ND AVENUE

TREST T | T T T e S T TE T Y Changs - L Addition |
NAME
STREET ADDRESS

CITY-5T-21P MIAMI FL 33126 CITY-5T1-2IP

TITLE O oelete TTLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE - 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

Po not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and agrjupate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
pred to efgcijte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
b all ot k

13. | hereby certify that the information supdlied with
indicated on this report or supplementalYeport is
of the corparation or tha receiver or trustée empor
changed, or on an attachment with an adyiress,

SIGNATURE:

SN MBI N T 00 £ Bies da. slayloa (305) 59545

SIGNATURE AND G OFFCER OR DIRECTOR Dats " Daytime Phona 4




