2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0O000056229 - May 10, 2001 8:00 am
N PAEas Secretary of State
EXPRESS PLUS PROCESSING SERVICES, INC.
05-10-2001 90191 036 ***150.00
Principal Place of Business Mailing Address
1429 S.W. 103RD AVENUE 1429 SW. 103RD AVENUE
MIAM! FL 33174 MIAMI FL 33174 e
E s RO AT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
és—'lo.l 554g F[Not Applicable
Zip ’ Couniry Zp Country 5. Certificate of Status Desired O gese'g?q Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ N
MARTINEZ, JULIO Yﬂfma\ M&V'IH V\E-L.
Streot Address (P.O. Box Number is Not Acceptable)

1429 S.W. 103RD AVENUE

MIAMI FL 33174 ['q‘}\q fw 103 A |
o FLTFETY

/ 7
8, The above named enffy submits this staterr;%pur se/0f changing its registered office or registered agent, or both, in the State of Florida.
" -
SIGNATURE W‘ L - . y V )6 /

Signaluf. wyped or printed nama of ragisterec%anl Bf title if aggficable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
) A . , ] '
9 T oot s olgilo o saty s g 17 FILE NOWI FEE IS $150.00. | 1 cigion Carpain Francra- - $5,00 way o -
rementand eiecls to oge0. er » 2001 Fee will be $550. Trust Fund Contribution. [0 Addedio Fees
O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE [ Delete TILE D , . gchange Xr Addition | S
NAME MARTINEZ, JULIO NAME Yar moy Mov +nez 2
STREET ADDRESS | 1429 S.W. 103RD AVENUE STREET ADDRESS N;}q sW 103 Ave 3
CITY-ST-2iP MIAMI FL 33174 CITY-ST-2IP MIsMAL Ff— 33 /7 (.( i
TITLE 3 Delete TTLE ! JChange (7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME .
‘|~ sTreET ADCRESS ek - STREET ADDRESS — . e e -
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ oelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeghal repert 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 carperation or the receiver ggfirustee empowered to execyle this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif an address, with all other empgfiered
SIGNATURE: f-9¢-0) (305 J(8-078/
syﬁnrunz AND TYPED OR PRINTEpAIAME OFfIGNIN FFICER OR DIRECTOR I Date Daytima Phane #

7 4\




