FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
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Address

auu)

ISK Vepehe

Suite, Apt, #. elc.

Suite. Apt. #, elc,

FILED
Jul 01, 2002 8:00 am
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7. Name and Address of Current Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City
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FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both. in the State of Florida.
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Signalure, typed of printed name of registered agenl and tillz i applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} ’

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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13. 1 hereby certify that the infermation suppfled jwi
indicated on this report or supplementalfrep,
of the corporation or the receiver or tr
attachment with an address, with all ot

SIGNATURE:

is filing dges ngt qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. lfurther certify that the information
and that my signature shall have the same legal effect as if made under path; that t am an officer or director
1egf empowered to Execyte this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or'on an

El/oa 30s-£29-1382

SIGNATURERAD IW»En OR PRINTED NAME OF SIW OFFICER OR DIRECTOR
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GLORIA M. BATULE, P.A. M‘QW
CERTIFIED PUBLIC ACCOUNTANT mg} Mﬂf@‘/

782 N.W, LE JEUNEROAD
SUITE 447
MIAMI, FLORIDA 33126 q %7

TELEPHONE (305) 441-6464
FACSIMILE (305) 447-9101

June 24, 2002

Secretary-of State  —- L Do o
Division of Corporations

P.O. Box 1500

Tallahassee, Flonida 32302-1500

Gentlemen:

Enclosed please find the renewal of the corporation, Ditto Express, Inc.  Said report is being
filed late-because there was a change in address and the officers never received the renewal and
were unaware of the laws. Therefore, we respectfully request that the late fee in the amount of

$400 be abated.

Yours truly,

Enclosures C soELTTRTT T o



