FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P00000047852 ecretary of State

1. Entity Name 04-28-2003 90299 029 ***150.00
EXPRESS BUSINESS PLUS CORPORATION

Principal Place of Business Mailing Address
10865 SW 112TH AVE 10865 SW 112TH AVE
28 218 e
2. Principal Place of Business 3. Mailing Address ]L_
Boo sw (oY € g0 oW /0¥ C
Sg” g’g' ete. S“"e;;’;‘gg“c' %—!ECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Numbe Applied For
/V; ramys =/ IYM 19 v 7 / T 651014340 Not Applicable
Zg 5 /7 17/ Colu/mry 6 /,} lea 3 / ') q Cﬁntryﬁ ,;7_' 5. Cerlificate of Status Desired | gg‘;esql‘z?:;ﬁo"a'
d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e ’ S - i & 1odann v’—v-Mlmoz. -

MUNOZ, GIOVANNY

Street Address (P.0. Bdk Number is Not Acceptable)
10865 SW 112TH AVE

SUITE 218 Boo sw 1o th L. buire Bo3

MIAMI FL 33176 : — :
o 51 e FLI 357y

8. The above named entj i isatbiafnent forXhe pysdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accept
the cbligaticns of redistg g /
—-2

SIGNATURE 0/?; A-? 5{)4 200 5

& esd cpfninipd nama of s&gistepsc ag&( and litle if applicable. {NGTE: Regislered Agent signatura required when reinstaling)
gl

[LE NOWN! FEE IS $150.00 . o

Al o e S0 " Socton Carpan Foanra () $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PST [ pelete TILE [ Change [ Acdition
e JMUNQZ, GIOVANNY NAME
sraeeT aooress | 108657 SW 112TH AVE NO 218 STREET ADDRESS
erv-s1-20 - |MIAMI FL 33176 CITY-ST-21P
TITLE - [ Delete TITLE ] Change 7] Aadition
NAME E NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE . [ oelete TITLE [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS y
CiTy-57-2IP : - — — e = el e ROGITY-ST-RP e - ——— e ——— L L e ’
TITLE [ Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE O belete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repor-as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with psS, with all glher kg 7

SIGNATURE:

Daytima Phona #

CR2EQ34 (10/02)



