2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000044743 B ecretary of State
1. Entity Nama : 04-17-2003 90182 028 ***150.00
EXPRESS YOURSELF CONSULTING, INC.
Principai Place of Business Mailing Address
9125 SW. 17 TERRACE 9125 SW. 17 TERRACE
MIAMI FL 33165 MIAM! FL 33165
2. Principal Place Of Business B 3. Mai!ing Address | ‘ ‘"”II‘ m II‘” "m "m Ilm IIW llr” I’IN IIIN l"” IlIII ‘H‘ I“‘
l
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65 1038121 Not Apglicable
zp Couniry Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent— =~ - . . —— 1. -7. Name and Address of New Registered Agent . . — '

Name |
HUIZ' LINDA Sirest Address (P.O. Box Number is Not Acceptable)
9125 S.W. 17 TERRACE
MIAMI FL 33165

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. | am familiar with, and zccept
the obligations of registered agent.

]
SIGNATURE |

CRZE034 (10/02)

Signature, typed or printed name of regislersc agent and title if applicable. (NOTE: Registerad Agent signature Pequire;c when reinstating) DATE
N - LT, I
FILE NOW!!_! FEE IS-,_$1 50.00 | 9. Eleclion Campalgn Financing $5.00 Mzay Be
After May 1, 2003 Fee wﬂi*be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Bepartment of State !
10, " QPFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D T ’ O pelete TITLE [ change [ Addition
nwe o |RUIZ LINDA - NAME ’
sReeT ADdRess 9125 S.W. 17 TERRACE STREET ADDRESS
omv-st-ze, | MIAMI FL 33165 CITY-8T-2P ‘
TIE s, i ) O elete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS K STREET ADDRESS i
CITY-ST-ZP . i oTY-§T-2P |
e _ _— o Doges  fme ). me o= . . [ Crange [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-$T- 2P CITY-5T-71P
TITLE O Delete THLE | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIvY-5T-21P CITY-§T-2IP |
TITLE 1 Delete TITLE I O change [ Acditicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby ¢ertify 1héf’:_lhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or en an attachment an 55, with all other like empowered

SIGNATUR Sy, R T 'é///n?éf.:v" Fo</a5Y 0E 7
BN A q R cwn’> l 7 /Dafe V4 DaytimgAhone #




