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4/12

2001 UNIFORM BUSINESS REPORT (UBR) FILED

:DOCUME s ‘
DOCUMENT # PO0000026624 Secretary of State

A 1 EXQTICAR EXPRESS, INC. 04-12-2001 90182 025 ***158.75
Principal Place of Business Mailing Address
322 SOUTHWEST 127H AVENUE 3224 SOUTHWEST 12TH AVENJE

MIAMI FL 33130 : MIAMI FL 33130 _

May 03, 2001 8:00 am

Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl plumber Appliad For
| (o5 ~ toa lob \ yi Not Appiicable
Zip Country Zip Country N ) $8.75 Acditional
8, Cariificate of Status Desired d Foo Roquired
6. Name and Address of Current Regtstered Agent 7. Name and Address of Noew Roglstered Agent
= — | Name B -
ittt T T4 o M A W 8, -\ . S et
Strest Address (P.O. Box Numbser Is Not Acceptabla)
N BV e e
Ciy . - ip.Coda
AL O S FL @ LR
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered ageni. or both, in the f§'1at£| of Florida.
SIGNATURE _@E_&m&—: . _fonew
5 , tybad of printed ﬂm of rapistared and tite # applicable. {NOTE; Raxgetsrod Agert 15g 16guizd when rai o DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C ian Financi
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee witl be $550.00 i Copaon nancid 1 $5,00 way 5o
(Sea criteria on back) O Make Check Payable to Departmsnt of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD [ Detee TMLE O crangs [ Adaition | S
o
NAME MIZRAHI, RALPH § NAME =2
STREETADORESS | 3224 SOUTHWEST 12TH AVENUE STREET ADDRESS §
onv-s-20 | MIAMI FL 33130 cimv-St-2i W
TME : ] Dateta TmEe Jchange [ Addition g
NAME ) MANE
STREET ADDRESS STREET ADDRESS
cy-§1-ap CITY-ST- 2P
- I'ITI.-F..* - BT e ----'-.—-,._._—.‘au—'xtlu-éa"_-:.-; = '."nj-.. I B - LEP— L . . Dm B DMuium'
NAME ’ NANE
STREETADORESS | _ . . . e e o STREETADORESS | . — .- e e
GITY-5T-2¢ CTY-5T-2P
TIE O Detete TME O crangs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-S1-2P
e : O Detaz Tihe - Ocrange [ Adcllon
HAME HAME “
STREET ADDRESS STREET ADDRESS
GrY-51-2P CITY-ST-ZPP ]
TILE ) O Deletn e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P . -7 7P

3. | heraby certify that the informalion supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this repon as roquired by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

changad, or on an ettachment with an address, with all other liks empowerad.
SIGNATURE: LA ROAL W Muzeaws H-\Q .0\ 205 o5 ooy

CIGNATURE AND TYPED OR HAME OF 510NING OFFICER OR DIRECTOR Dade Qayvrme Phone #




