2001. UNMIFORM BUSINESS REPORT (UBR) May 1‘;‘1%3%]1) 8:00 am

DOCUMENT # POO000066768 . . Secretary of State

1. Entity Name

YYZEXPHESS: [NC_ 05-17-2001 90403 033 ***150.00
Principal Place of Business Mailing Address
18291 CARRIBBEAN CT 19291 CARRIBBEAN CT vyt tTLY
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apl. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
R :'J 0633 !‘/'.S'--w- -+ e e - | NotApplicable
i I Bk N ST | s celisteof Sas Desied [ 3875 Additona
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;':Efa, COMI:;EESRIA?. LBLEVSDQSUWE 5400 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE Fl. 33309

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, typad or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. L — ] "

9. This corporation is efigible to satisfy s Intangible FILE NOW!!! FEE |5. $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TOLE D O pelete TITLE ' [ change [ Addition

NAME MEROLA, MARY F NAME

sTREET ADDRESS | 192991 CARRIBBEAN CT STREET ADDRESS

CITY-S7-2IP TEQUESTA FL 33469 CITY-ST-2IP

e D [ Delete TIME O change [ Addition

NAME MEROLA, FRANK NAME

sTREET A0DRESS | 19291 CARRIBBEAN CT STREET AODRESS

CiTy-8T-2IP TEQUESTA FL 33469 CITY-8T-2IP

TITLE 7 Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE ] Detete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemgntal 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 of trustee empowered ta execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with ail other like embowered. )

SIGNATURE: ___ /L 0n) — Aeerstaces &%,zf/q (56) 744-7993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d , Dale -=" Daytime Phona #

o3z2z2277

CRZE034 (10/00)



YYZ | YYZ EXPRESS INC. L@ 57) Y&

1440 Indiantown Rd. %ODD éé?é%

Jupiler, Florida
33458
Tel:(561) 746-7893 Fax: (561) 741-3870 Toll Free (877) 591-7771

May 7%, 2001

Division of Corporations
Uniform Business Repot Filings
P.O. Box 1500

Tallahassee, Florida
32302-1500

Attention: Suzanne N,
Further to our telephone conversation, enclosed please find the original applications and checks for the
filings. As I mentioned, the original envelope that | had mailed, was returned to me for insufficient

postage. I inadvertently destroyed the envelope due to it’s condition upon return to me.,

Thank you for your assistance in this matter.

;
/Sincere regards,

i/



