2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PO0000000911 Sgp 08, 2000 8:00 am
¢

EXPRESS BUSINESS & FINANCIAL SERVICES INC. - l/ cretary of State
04-27-2000 90045 041 ***150.00
Principal Place of Business Mailing Address 09-08-2000 90006 004 **+550.00
12311 NW 15TH STREET 12311 NW 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

A

lI

Il

2. Principal Place of Business 3. Mailing Addreps “""II“I[ II
sxi_ Fembacrke Po. 6521 Fmbesice Ko.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEF Number Appliad For
/-/Sollq weo o ¥ #20 (Lywoob [ s 0921 083 Not Appiicable
Zip ' égumrv Zip untry ] A $8.75 Additional |
O S A A — ey — P = 2 LB Cartiicate of Status Desired memwr [C]—We L) ATOHORE. -1
3502 } R'.OQDA—R_D 330)'} KOM KD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL STAN CALVIN  CLAR [ce
) Street Address (P.Q. Box Number is Not Acceptable)
2885 N.W. 69 TERRACE
MARGATE FL 33073 —
A3 MV IS S
City N Zip Code
— lewmp asice  fnes FL [ 5%%5.c |
8. The above named entity submj chapging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L 2 Lo
Signature, typed or printed nante-o Toeresmer 20 title if aetficable. (NOTE: Registerad Agent signatura required when reinstating) rid l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaiaa Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlll.be $750.00 ) TrustIFUJ"Id Copnt;?buti(:n‘ o O fdsd-tg!ct’ohl!-’?;sa °
{See critefia on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O vekete TILE esad Ol Change (@ Addition
e e Bena dielhn @.. son Qovlce
STREET ADBRESS STREET ADDRESS {85‘ | MV\j Y ST
CITY-ST-21P CITY-ST-2IP De nn oyl ?l o q o e Uw
THLE [ Detete THLE Vice- Fre sident | £ Change [P Addition
NAME NAME CALV I~ CoARKE,
STREET ADDAESS STREETADDRESS | /Qaif A2W ISST . -
CITY-ST-2IP - b m———— . - Cjemsze | pEM broke ﬁMS FCL Rz02¢
TME [ Delete TITLE (] Change ] Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TLE 7 pelete TITLE ' [ Change [ Addilion
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TILE 1 pelete TITLE ' O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CiTY-51-21P
TITLE ' 7 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

O
SIGNATURE: = ’E;WHHE@?GMRBIWPMTGRFM Cipe e ?/ q‘?ﬁf 961858/

E OF SIGNING OFFICER OR DIRECTOR Taytima Phone §

CR2E034 (5/00'



