T FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

Pgt(y:Nla{ntjl ENT # P02000061 006 03-12-2003 90119 046 ***150.00
NEW FACES OF EXPRESSION, INC.
Principal Place of Business Mailing Address
9770 NW. 29TH TERR 9770 N.W. 29TH TERR
MiAMI FL 33172 MIAMI FL 33172
N SE— [ CO IR
Suite, Apl. #, elc. Suite. Apt. 4, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
. )— o5 510 Not Applicablo
Zip ’ Co_umry e Zipf o ::inw 5. Certificata of Status Qesired O ?ese-zesqﬁ:;ﬁom
6. Name and Address of Current Registered Agont 7. Name and Address ¢t New Registerod Agent
- == T i pomemesmeotoilo o Som oo gt emmml o o S Lo W ,Eé!n«-?a':a-c L T __—_—;_‘_.,..__,;;;__—,__-_-—v-__-_»;‘:_‘_.‘._- - -
CASSE, NANCY Street Address (P.O. Box Number is Not Acceptable)
9770 N.W. 29TH TERR ‘
MIAMI FL 33172

Gity FL—Pip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Sagnaturs, typed or printad name of registerd ngand and title it applicable. [NQTE: Aaglstarsd Agen! signatura raquired when remsiating) DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Alter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 114
T PD O ooz, e Ochnge [ Adoition | &
PMIE CASSE, OLIVIER NAME g
stresn aoeess | 9770 N.W. 20TH TERR STAEET ADDRESS §
orv-st-2p | MIAMI FL 33172 CATY- 5T-21P S
The VD O] Delete e Ol Change [ Addition g
NAME CASSE, NANCY NAME
STREET ADDRESS 19770 N.W. 29TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CIfy-ST-2IP
e - . e T T s z= ~=)Detete - - == _Th.-tE e e e L S A _-_-_D-M--—Dm@ﬂ-”
NAME — I [V (... Y S . N e - —
SIREET ADDRESS STREET ADDRESS
CTY-5T-7P Y- §1-21F )
TLE 1 Delete e . [Ochange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-5T-2
THLE O Detes TINE Clchange  {J Addition
NAME NAME
STREET ADDRESS |} STREET ADDAESS
CTY-ST-1P CHY-ST-2P )
TITLE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CiTY-5T-218

12. | hereby certify.thzir_lhe informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an afficer or director
of the corporation of the raceiver or trustee empowered 1o execule this report 8s required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of cn an attachms ithjan address, with atwther ke empowered.

SIGNATURE: m%ﬂ—"\’@-@ REZSSPD 3{ 3 /O} %0S 4 75-1357

Tt

EBAND TYPED GA PRINTRDANE OF SIGNING OFFICER faunzcron Daybma Phane #




