. 2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PQ0000055209

1. Entity Name

EXPRESS ART & FRAME, INC.

Principal Place of Business

11557 SW 64TH STREET UNIT H
MIAMI FL 33173

Mailing Address

11557 SW B4TH STREET UNIT H
MIAMI FL 33173

I

2. Principal Place of Business

“IHALSW 1M N

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 920004 031 ***150.00

TN BRI

DO NOT WRITE IN THIS SPACE

Il

Cil\y & State City & State 4, FEI Num Applied For
10N, ‘q» I 75 - ti%\q (6 aq Not Applicable
Zi i .
> Country P Country 5. Certificate of Status Desired $8.75 Additional
33\ _] 3 QL Fee Required
- 6. Name and Address of Current Registered Agent - - 7. -Name and Address of New Registered Agent -
Name

ALONSO, CARMEN V

Street Address (P.O. Box Number is Not Acceptable)

a

(See criteria on back)

Make Check Payable to Department of State

11557 SW 64TH STREET UNIT H
MIAMI FL 33173
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
Signature, typed or printad name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e - ’ m
> Ihlsfﬁ'mporatpn o ;?esci::sxfyg e Att Flll\-ui:l ?vzvdl'ﬁ FFEE ls;usi: 501;]500 00 10. Blection Sampaign Financing $5.00 May Be
ax liling requirement an 0 ¢o 50, er : ee will be $550. Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE PD %Delete TLE ?( LS5 DT 1 Change x Addition
NAME ALONSO, CARMEN V NAME Luis o Porvivio

STREET ADDRESS | 11557 SW 84TH STREET UNIT H STREET ADDRESS | Iq 549 Sw i3 CT

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP Mimm s %0 3319

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - - T NAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Adadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TTE [ Delete e [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with a

SIGNATURE ==

ther like empowered.

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereF to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lis H Poiv ik

Gos) 15-944

L”SIGNW}D{TE PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



