IS

* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

EXPRESS ART & FRAME, INC. _ 05-07-2002 90217 012 ***158.75
Principal Place of Business Mailing Address

7435 SW 117TH AVENUE 11557 SW 64TH STREET UNIT H

MIAME FL 33173 MIAMI FL 33172

(TR

2. Principal Place of Business 3. Majling Address
TIONIL SW 134 Pan
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
oo V104
City & Stale Cil_y & Sla}e . 4, FE| Number Applied For
Mg 4 J 65-1014824 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
: 2% O- O 5. Certificate of Stalus Desired '] Feo Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
= e P e Mew o - . - . _
ALONSO' CARMEN V Stre: :ddtr‘;:FP ‘O\éoxll\l)umt:er i&)tlﬁ:c:;;bt) =
11557 SW 64TH STREET UNIT H e
MIAMI FL 33173 GRIC W v P oo 100

“ hoa) 4 an’ FL [35%5

8. The above named entity submits this statement for the purpose of changiﬁered office or registered agent, or both, in the State of Florida.

SIGNATURE G‘\f‘v\n_w V- Nowsloe ( )'“"L 4[:’1&'3-00'3\

Signaturs, typad or printad name of registered agent and title if applicabls. {NOTE: Registereﬁent signatura required when raingtating) DATE
9. i;;sfﬁicr:]rporam?n is eligible to satisfy its Intangible FILE NOWI!!1 FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
_g r.equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) - 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X Delete i Presi QT fTianindy [l Change 3 Acdiion
NAME PORTILLO, LUIS H NAME L acwview U oS
stree anoeess | 11949 SW 122ND COURT STREET ADBRESS LLI Vo SO jQﬂ ‘quk- o 1N (oY A
omv-st-ze |MIAMI FL 33186 S-SR | faimens )] 3392
TIILE O Deiete TMLE Via 5280w / SeceNusy Change [ Addition
NAME HAME Luis W Posv il
STREET ADDRESS . sTEETADDRESS | 1199 4] DS 12ARO Oy
CITY-ST-2P CITY-ST-ZIP Ml g | 331 5
TITLE [ pelete THLE [ Change  [] Addition
NAME N L -
STREET ADDRESS | ~— -+ - TTT T T T 7R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-7IP
e _ [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ca SIGLEINESRR0sBEYy T~ U S ufaalaey (20%6-v0as

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

?
:
]
:




