FILED

indicated on this report or supplementhil report is true and accurate and that my signature shall have the same legal effect as if made under cath:
of the corporatich or the [pesiver or tristEe
changed, or on an attgefiment with anfatidfess, all othe

i » /

ke empowered.

SIGNATURE: X

13. | hereby certify that the information sugplied wilh this filing does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further certify that the information

empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

ale

[CUYSBBEL Y. Perez y)s2)oz (3or) @51 13

Daylima Phong #

4
2002 UNIFORM BUSINESS REPORT (UBR) §
Apr 29,2002 8:00 am |
1. Entity Name ecretal ” Of State E
ok 3 ok
EXPRESS EXPRESS, INC. 04-29-2002 90017 020 ***150.00
Principal Place of Business Mailing Address
623 SW 11 ST APT 17 623 SW 11 ST APT 17
MIAMI FL 33129 MIAMI FIL. 33129
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
AbeLieEd Fo (L Not Applicable
i t i tgs
2p Couniry Ze Country 5. Cerlificats of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R e, e e e e T e = NAMO e e 0
EREZ, YSABEL Y
PEREZ’ YSA Street Address (P.0. Box Number is Not Acceptable)
623 SW 11 ST APT 17
MIAMI FL= 33129
M City FL Zip Code
8. The above'ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
Tax filing requirement and efects to do so, After May 1, 2002 Fee wili be $550.00 o -Ei:;iﬂ;ag:ﬁl?gu’;gl: reng ‘?g‘ggohgi SB °
(See criteria on back) a Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP i 1 Delete TILE O Chenge [ Aadition | 5
NAME PEREZ, YSABEL Y NAME =3
stheer aooress | 623 SW 11 ST APT 17 STREET ADDRESS Fé
CITY-ST-2p MIAMI FL 33129 CITY-ST-ZIP i
TITLE DVST R Delete TITLE [Jchange [ Addition 6
NAME CHAVARRY, ISABEL M NAME
STREET A0DRESS | 7200 W 2ND LN STREET ADDRESS
CITY-S$1-71P HIALEAH FL 33014 CITY-ST-2IP
JIME. - - . oo [ 1Dslete | SR [ .thange .[7] Addition .| ~——
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-5T-2IP
TITLE . O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TiTE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TITLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP



