2001 UNIFORM BUSINESS REPCGKT {UBR)

1. Entity Narma

OFFICEXXPRESS.COM, INC.

DOCUMENT # PO0O000020619

Principal Place of Business

€800 SW. 64TH STREET
MIAMI FL 33143

Malling Address

6300 S.W. 64TH STREET
MIAMI FL 3n4d

2, Principal Place of Business

3. Mailing Address

MG

FILED
May 24, 2001 8:00 am
Secretary of State

05-03-2001 20927 014 ***150.00

R

HARRIS, CHARLES M
101 E. KENNEDY BLVD.
SURTE 2700

TAMPA FL 33802

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata ‘City & State 4. FE! Number Applied For
&5~OQ88’357 Not Applicable
Zp Country Zip Country 5. Contficate of Stas Desied (] $8-75 Additional
. Fee Required
8. Hame and Addreas of Current Reglstered Agent 7. Hame and Address of New Reglistered Agent —
Nama — — - -

Sireet Address (P.O, ch Numbar is Mot Acceptabie)

City

F LlZip Code

8. The above named entity submits this statemen for the purpose of changing its re Jistered office or registered agent, or both, in the Siate of Florlda.

SIGNATURE

Sigraturs, typed o printod namve of fogitienkd agent ANd 08 i Appicabie.

(NOITE: F agisteced Agant signolure regulied when reinslsting)

DATE

9. This carporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Feas

,—SIGNATURE :

TURE AMD TYPED OF PRIMTED NAME OF SIGNING OFFICER O/ DIRECTOR

{See criterla on back) ‘Meke Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
me O Detete LE Dcrange [ agdiion | 8
NAME BRUCE, JANE HAME e
sTeET anoaess | 6800 S.W. 64TH STREET STREET ADORESS §
ore-s1-z¢ | MIAMI FL 33143 LTY-ST-7P 2
TINE O Detete LE O Change [ Adaition g
NAME - NAME
TSEETADRESS | TETT e o e om0 . | SR ADORESS |
UTY-51-2P grv-si-gp - Tt - Serien o oo |l
Tme O Delete TALE Oichenge [ Addition 1
- §iREET ADORESS ~ STREET ADDAESS T N
CITY -ST-2P CiTy-ST-P :
e O Delotz TMLE Cichange [ Andition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-21p
TmE 3 Delate e O crarge T Aadition
HAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P -
e O Delete e ] Cange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS.
Ciry-57-2P CITY-ST-2P .
13. | hereby centily that ihe information suppliad with this filing does not qualily tor t1e exemption stated in Section 119.07&3)(0. Florida Statutea. ) further centity that the information
indicated on this repont or supplemanial report is true and accurate énd that mmy signatura shall have the same legal effact as If made unciar oath; that | am an officar of director
of the corporation or the receiver or truste empowered to exacute this repornt a s required by Chapter 807, Florida Statutes; and that my rama appears in Block 11 or Block 12 -
changed, or on an attachment withy an addtess, with all olher like empowered. !
: ﬁ.ﬁ%mc 385~ 665308
L4 [T Daytima Fhone ¢




