2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am

AV SeelBeED

DOCUMENT #  P0O0000066768 Secretary of State
1. Entity Name 02-07-2002 90118 001 ***300.00
YYZ EXPRESS, INC.
Principal Place of Business Mailing Address
19291 CARRIBBEAN CT 19291 CARRIBBEAN CT 1 2 9 0
TEQUESTA FL 33469 TEQUESTA FL 33469 - P A 7
JL2. Principal Place of Business 3. Mailing Address ”""“I 'H "m II”I ||“| "." "m "Hl Iml I”" llm |"Il ml ||I|
/"" Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1063245 Net Applicable
op Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Addi'ﬂonal
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
—_—— —— —_— e Rl S - Namg— — = =—— "= =~ = . Cer el e e
FREEDMAN' RICHARD L ESQ Street Address (P.0. Box Number is Not Acceptable}
2101 W COMMERCIAL BLVD SUITE 5400
FT LAUDERDALE FL 33309

City

F L Zip Code

8. The above named e?submilﬁ this statement for the purposeﬁ changing its registered office or registered agent, or both, in the State of Florida,

7Y 2 / VS 1178 VWY
" . ]
SIGNATURE VWA AV EY %4 1A TR0
Signatuta, fyped or printed name of ragistered agent and title if applicabla. {MNOTE: Registerad Agent signature required when reinstating) C ’ CATE d
9. This .clorporaticl)n is eligible to satisfy its Intangible FILE NOW!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 Y. O
= ! Trust Fund Contribution. Added to Fees
(See criteria on back} Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TLE O Change ] Addition | 5
NAKE MEROLA, MARY F NAME g
sTreeT ADoRess | 19201 CARRIBBEAN CT STREET ADDRESS g
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP ISI-:
TImLE D (] Detete THLE O chenge [ Adaition | €
N MEROLA, FRANK N
STREET ADORESS | 19291 CARRIBBEAN CT STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 CITY-ST-2IP

— Ol oelete e [JChangs [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS ’
CITY-5T-2P CITy-ST-2P
e == i S - — o T T
" : [ change T Additon -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IF ! ¥
TLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP
TILE O Delete TIILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

th an address, with all other like empowered.
SIGNATURE: ___ !?\“ﬂ‘W%%ﬂéﬂW%Zv mekpLA

13. | hereby certity that the information supplied with this filing does not qualif i i i i i
I'he . i y for the exemption stated in Section 113.G7(3)i), Florida Statutes. { further cert the i ]
mfdlr(]:ated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeél)as if macle under naLljrrl' l%rafl g‘rﬁ‘ ;I:‘aéﬂ?cee}ncf)?rg;%tncchr
of the corporation or the receivenor trustee empowered 10 execute this report as requirad by Chapter 807, Y

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KSEC{EWA;/) Tan /g[o,’a ( Sh-1893

Date Daytima Phone #




