N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

1. Entiy Nams ecretary of State -
EXPRESSIONS UNLIMITED, INC. 05-23-2002 90082 023 ***150.00
Principai Place of Business Mailing Address
10376 SW 188 ST 10876 SW 188 ST
MIAM! FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”||||||| m |I|“ "m I|"| |||“ ||||| ”"l MI" "m I”II “W Im ’"l
4900 Sw te® st ® Q4o sw (68 st
Suite, Apt. #, etc. Suite, Aptl. #, etc. DC NOT WRITE IN THIS SPACE
Suke 4 Sute 4
City & State City & State 4. FEI Number _ Applied For
M!AM! C(oﬁbA Miaam Elar ibA 65-1059845 Not Applicatle
. - - - Country : s Zipt e e [ mCountry s e | o e e e e e o, TR PR AGditioral T
3 3 157 USA 53 { 5 3 U 5A §. Certificate of Status Desired IQ" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
BENSON' BER D HJR Street Address (P.Q. Box Number is Not Acceptable)
10876 SW 188 ST
MIAMI FL 33157
City Zip Co
Miam i FL %57
8. Tle 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
»~ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o e . "
9. This corporation is eligiole to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax m:ng requirement 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) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O Delete TITLE D BAChenge [ Addition | 5
NAME BENSON, BERNARD H JR NAME Bewson, BErvArRL H. IR =)
STREET ADDRESS | 10876 SW 188 ST sreraovess | 4300 Sw {e® st w4 §
urv-st-zp | MIAMI FL 33157 eITY-S1-2P Miam, FLa. 335 7 v
i
TILE VPD O petete TILE veb [#Thange [ Addition | O
HAME BENSON, SHARON E NAME Benssn) | sHaROM &
STREETADDRESS | 10876 SW 188 ST SRETADAESS | @900 sS.w~ 168 3+ & q
_omv-stze | MIAMIEL 33157 o . fEmestae [ MiAms € ca. 33057
TmE VDS O Delete TME s/b Clchange  [MAddition
NAME BENSON, EDWIN NAME MATr1 L N MILLS
STREET ADDRESS | 20010 SW 116 AVE STREET ADDRESS | 20FS0 Su.) 113% 2oad
ory-s-z2 | MIAMI FL CITY-51-7p Miam, Pea. 33 1¥
TILE VD E/Delete TITLE 3 thange [ Addition
NAME MORGAN, BRINE NAME
STREET ADORESS | 14625 SW 104 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§T-2IP
TITLE VD 4 Delete TTLE [ Change [ Addition
NAME KIZER, TERRANCE A NAME
sTREET ADDRESS | 10876 SW 188 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-ZiP
TITLE [ Delete TIMLE [1GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further cerify that the infarmation
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 ar director
of the corporation or the recewer or trustee empowgred 1o ute this repart as requied by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an g b empowerad.
) LR e g ol . - - _
SIGNATURE: ERE D 4-25-01  286-242-0(30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




