2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXPRESS YOURSELF CONSULTING,

PO0000044743

INC.

Principal Place of Business

9125 S.W. 17 TERRAGE
MIAMI FL 33165

Mailing Address

9125 S.W. 17 TERRACE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90036 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
- R e s e P i e i e e o e - -
) - - m e e 8571088121 S
Zi C Zi t
® ountry P Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"RUIZ' LINDA Street Address (P.O. Box Number is Not Acceptable)
9125 S.W. 17 TERRACE
MIAMI FL 33185
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printad nams of registéred agent and title if applicabls. {NOTE: Registarad Agent signatura réquired when reinslating) DATE
9. ¥hlsjﬁic:]rp?ralic?n is elllg:;ls tci\ s::tls:fyc\jts Intangible FILE NOW![! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
axyiling requiremen elects 10 00 50, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See priteria on back) g Make Check Payable to Department of State
L R OFFICERS AND DIRECTGRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e v D [J Delete THILE Clchange [ Addition
NAME RUIZ, LINDA NAME
swmeer anoress | 9125 S.W. 17 TERRACE STAEET ADDRESS
orv-st-ze | MIAMI FL 33165 CITY-ST-7iP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=~ITY2ST=ZP [ e e ST— LS ra L me B e o s |5 OITY-ST-2IP W Mt T T ememe e mh o e memoememm o e . - e =
TITE O pelete TIFLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE Dl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execlute this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 11 or Block 12 i

- changed, or on-an attachment

SIGNATURE:

dress, with all other like empowered.

COILRER b Rulz

SIGNING OFF( DIRECTOR

Daytime Phone #

?/ 3/ 0. (206)55Y- 7/)(,,7J

AV 9510920

CR2E034 (9/01)



