FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

Apr 07,2002 8:00 am
et ecretary of State
DDU EXPRESS, INC. 04-07-2002 90569 040 ***158.75
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.

1690 UNION FINANCIAL CENTER 1690 UNION FINANCIAL CENTER
2. Principal Place of Business 3. Mailing Address ”l
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
GS = ‘ ‘ ZQ '830( Not Applicable
Zip Country Zip Country - ) $8.75 Aadditional
5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name
M“'LER’ BROOKS C Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
1690 UNION FINANCIAL CENTER
MIAMI FL 33131 Git Zip Code
e ’ FL[*
8. The above n.;med entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
* Signature, Lyped or printad name cf registered agent and titla if applicable {NOTE: Ragistered Agen signature required when reinstating) DATE
N i ion ig eligi isfy its | ibl 1 . . . .
" Taxing eaunomenang oa 0 doso | attoray 1, 2002 res wil bo Sss0p | 1% EeCienCompeion Fnancing | $5.00 vy o
g req ‘ er May 1, 2002 Fee w - Trust Fund Conlribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PS T Delete TITLE Mchange [ Addition
NAME KRAVITZ, NORMAN NAME m
STREET ADDRESS | 11953 NW S7TH ST. sreeraonress | |2 JOO NW {OF™ cOURT
orv-si-zp [CORAL SPRINGS FL 33076 av-stze | MEDLEY , AL B313Y
TITLE O Delete TITLE ’ {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
ITLE ————— O Delete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-8T-7iP
TLE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5$7-7IP

13. | hereby cerlily 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 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 empowefad 1ohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
other like empowered.

changed, or an an attachment with an addeess, wit
SIGNATURE: %m« A 031/, (86) 332 -0

SIGNATURE AND PYPED W-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phong #

AV 042020

CR2E034 (9/01)



