1 2001 UNIFORM BUSINESS REPORT (UBR) g R

- .k E , ‘ :
DOCUMENT # PO0000037616 SECRE TRRY F STATE AR

F C
EXPRESS LOADERS CORP. TALLAHASSEE. FLORIDA R |
01 SEP 2L AN 9: 30 I

Principal Place of Business Mailing Address ‘ i
| P.0. BOX 848537 P.0. BOX 848537 R !
PEMBROKE PINES FL 33064-8537 PEMBROKE PINES FL 330948537 '

o |

i
|
2. Principal Place of Business 3. Mamng Address /4[,6 H"“"H""l || Il
4831 Sw 205 Aenve | 483/ SW 05 L
i Suite, Apt. #, etc, Suite, Apt. # etc‘ DO NOT WRITE IN THIS SPACE Co ' : :
! . | ; :
: ! PN T T N
H Clty& tate City & State, a. FEI Numbar Applied For i O o
| ol :
it M&S F/ S m Cﬂs Fi / 65 /1032 74 9{0 9[ Not Applicable P o
. le Country Zip Country - ‘ $8.75 Additional Tl . :
1 5. Certificate of Status Desired - N 3 ,
C 123332 UsA 23333 154 O P80 s IR
6. Name and Address af Current Registered Agent 7. Namme and Address of New Regi d Agent_.-~ ' | \
Name . ;
RODRIGUEZ, LAZARO M %
Street Address {P.O. Box Number is Not Acceptable) i
4831 S.W. 205TH AVENUE :
FT. LAUDERDALE FL 33332 ‘
| : i
City FL l Zip Ccde i
| T .
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' !
} ;
i SIGNATURE i
' Signalure, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE :
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees i
(See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 : \
Time PD O Delete e - ) O change [ Additon | & Lo
RODRIGUEZ, LAZARO M e : 400004518299 ~—6 . |2 ‘ !
STREET ADDRESS | 4831 S.W. 205TH AVENUE STREET ADDRESS -10/701/01—0106853-~012 3 {
- f i
bmv-ST2P | FT. LAUDERDALE FL 33332 Ciry-8T-21P *eEsSo0, 00 w550, 00 i oo
TMLE [ pefete TITLE [ Change [ Addition g !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP ;
TIME [ oelete TITLE (JChange [ Addition I
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ! ‘
CITY-ST-2IP CITY-ST-2IP | : :
T 2 osists T Ol Grange [ Addition j
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP ‘
TLE 3 Delete M (J change [ Addition | o
NAME NAME o
STREET ADDRESS STREET ADDRESS I L
CiTY-5T-2PP CiTY-ST-2IP H A
ﬁ‘ [ peete TITLE [Jchange ] Addition ; H
M YE ) NAME . |
STREET ADDRESS STREET ADDRESS s P
CITY-S1-21P - CiTY-ST-2IP i i
13. | hereby certify that the informrfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information H Jz
indicated en this report opSupplemental report is true ang-gccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director ! i
of the corporation or thefecgiver or trustee empows ¢xecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i ! i
changed, or on an attzZthpagnt with an address, prlike empoweres !
SIGNATU s Aidok, ﬂqé/ g2 09/2lf0, 354328 837 |
T /GJGNATUHE AND TYPED OFI/PHI ED A BIGNING OFFICER OR DIHECYOH Daytime Phone # i




