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*-- 2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000020619 /

1. Entity Name

OFFICEXXPRESS.COM, INC.

Mailing Address
630D S.W. 64TH STREET
MIAMI FL 33143

Principal Place of Businass

6300 S.W. 64TH STREET
MIAM! FL 33143

W

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90368 003 ***150.00

4/1

VGO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 wsﬂ 339 Applied For
Not Applicable
Zip Country Zip Country 5. Cotificats of Status Desired ~ []  38-79 Addhional
Fae Requlred
By 6. Nams and Address of Curvrant Registered Agent 7. Name and Addross of New Registered Agant . . _
; B e | NGB = =om ) o = i == <, = P = e R E CEES
HARRIS, CHARLES M \ Z VALY, Gery “ups’
’ Street Address (P.0. BoX Number is Not Acceptable) /.
101 E. KENNEDY BLVD.
SUITE 2700 6407 Fw L4
TAMPA FL 33802 City m . . FL | Zip Gode
{21 2347

8. The above named

SIGNATURE

enlity submits this staleme
D P

r the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

5-4 T2

(NOTE: Rogistered Agent aigs

Sagnas, typec up,ma/mfﬁkoww ‘agont end e it appiicable.

requindd whesn ro

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. T‘His corporation Is eligible to satisfy its Intangibla
Tax filing requirernent and elects to do 50.
{Sea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L P 1 petets TE Ocharge [ Additlon

NAME BRUCE, JOSEPH R HAME

streeT aporess | 6800 S.W. 84TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 33143 CTY-57-2P

me O oalets THLE [JChange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDAESS

CiTY-ST-1P CITY.5T-2P

e 7 *O petete e - [ - - Clchenge [ Addition -
— - NAME e e mmm amm e - e tmmns e M NAME e e s oo e meme e [ et

STREET ADDRESS STREET ADDRESS .

CiTY-ST-hp cny-ST-4p

ME [ Dalete TITLE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TME O delste TME Clcrange [ Addition

NAME NME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TLE O Delete TLE O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CIFY-ST-2IP

13. | hershy certify that tpa jniormation suppliad.with this filing does not qualily for the exemption stated in Sect

indicatad on this repd

empowered.

accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or director
uta this report as regquired by Chapter 607, Floviga Statules; and thal my name appears in Block 11 or Block 12 if

lon 119.07(3Xi), Forida Statutes, | lurther cedily that the information

Daytima Phone #




