FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # P01000068230 ecreta ry of State
1. Entity Name 04-18-2003 90158 037 ***150.00
EXPRESS EXPRESS, INC.
Principal Place of Businegs Mailing Address
623 SW 11 ST APT 17 623 SW 11 ST APT 17
MIAMI FL 33129 MIAM! FL 33129
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75-3042 s 3 APPLIEC-FCR ot Appicabis
Zp Country Zie Country 5. Certificate of Status Desired O gg-:esql??:;ﬁonal
6. Name and Address of Current Registered Agent_ o~ - -._7..Name and.Address of New.Registered Agent_  _ - =
o T Name
PEREZ, YSABEL Y Street Address (P.O. Box Number is Not Acceptable)
623 SW 11 ST APT 17
MIAMI FL 33129
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and litle if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
&
# FILE NQW!!! FEE IS $150.00 ) o
9. Election Campaign Financin

~ Aﬂel’ May 1'2003 Fee w“E be 5550-00 Tl’lelst IFund Co?’ltr?bution, g D ?g;eodotohllzésse
Mgke Check Payable to Florida Department of State

r
10. CFFICERS AND DIRECTORS . ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
MLE DP O pelete TME [ Changs [ addition
NAME PEREZ, YSABEL Y NAME
streeT ADDRESS | 623 SW 11 ST APT 17 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2P
TITLE . 1 pesete TITLE {7] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-97- 2P

ST T T e Y D e - = === Change [ Addition™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P
TTLE 7 Delete TILE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-2IP
TITLE [ petete TTLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . O Delete TIME [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-81- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the receiveroctrugee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh lgress, with all other like empowerad.
30r) 85 -083 8

SIGNATURE: ’@UH&Y@%& V. PEREZ 4-)y-03 _

PED CR R|NTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE AND

SiEricU

Y

CR2ED34 (10/02)



