2003 FOR PROFIT CORPORATION May 06F 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01000045505 2 035-06-2003 90043 038 ***150.00
EXPRESS SALES INTERNATIONAL, INC. / ;
Principal Place of Business Mailing Address
3616 SW 113 COURT 3616 SW 113 COURT
MIAM] FL 33136 - 28 s MIAMI FL 884gé= F§ 248
— — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State.® City & State . 4, FE! Number - Applied For
) 65-1113797 Not Applicable
Zip ﬁ“ Country . Zip Country L ! $8.75 additional .
5. Certificate of Status Desired 0O Foo Heqmre(; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRQUS, VIRGILIO 0 Street Address (P.0). Box Number is Not Acceptable)
3616 SW 113 COURT
MIAMI FL 33125733 | (8 -
) City 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. | am famiiiar with, and accept
the obligations of registered agent.

b

SIGNATURE -
Sagnature‘, wp?d or printed name of registered agent and litle if applicable. (MOTE: Registared Agent signature required when raingtating) DATE
FILE NOWI! FEE IS $150.00 ) .
After May 1,2003 Feo will bo $550.00 e reecd 1y $5.00 May 20
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPTS O Delete e [ Change ] Addition
NAME BARROUS, VIRGILIO B NAME
staeet acoress | 3616 SW 113 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL33485~ BRI (S CITY-ST-2IP
TE [ Detete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 7P )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
LE O peiete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZP CITY-ST- 7P
TIE [ Delete MLE ] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corperatien or the recetver or rustegermpowerad 1o exscule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenti with an gty ss withall other like empowerad,

SIGNATURE: ___ SULATELR 2 AR =D g2-20-02

snemﬁne AND TYFED OR PRINTED NAME OF suamuo OFFICER OR DIRECTOR Date Daytime Phara #

AY 609720

-l

CR2E034 (10/02)



