2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

PEO“CNUMENT # P02000091986

EXPRESS IMAGE OF MIAMI, INC.

ecretary of State

04-11-2003 90168 020 ***150.00

Mailing Address
18999 BISCAYNE BLYD.. STE. 205
AVENTURA-FL-33180 <— = - -

Principal Place of Business
18999 BISCAYNE BLVD.. STE. 205

- AVENTURA FL 32180

L I

Tl

2. Principal Place of Business 3. Mailing Address

I!IIHII!}I!IIIIIliIHIIIIHIHIIINi|||IItlllllflllllllﬂllllIIN!II’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

SHAO, DE FANG
668 W. 27 ST.
HIALEAH FL 33010

SV E TR

City & State City & Siate 4. FEI Number Applied For
//'- 3“{4 72’( Not Applicable
Z' fl t at
i Country “ip Country 5, Certificate of Status Desired [} $8‘75 Al.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Agdress (P.O. Box Number is Not Acceptabls)

City e

. . - FL |leCods

.the obligations of registered agent.
Ji
SIGNATURE

. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistersd agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

F

% EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5-00 May Be

Added to Fees

10. } QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e PD [ Delete ME [J change [ Addition
NAME “'|SHAD, DE FANG NAME

sTheer AooRESS, 8550 NW@ 56TH ST, STREET ADDRESS

ev-g1-2r 7 |MIAMI FL. 33166 I CITY-ST-2IP

mE 4 STD [ Delete TITLE [Jchange [ Addition
mme 4 |SHAO, DE FANG NAME

STREET AD0RESS |8550 NW 56TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CiTY-ST-2IP

TILE [ pelste TITLE [T] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P o e e e i o mwo Qoomy-sToER T L e e e

TITLE O Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L3 O pelele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information suppiied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rdport or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q@ _#%/°5

(784)4n-9298

changed, or on an attachmepiwith an address, with ail other iike empowered.
SIGNATURES® A@’QN%% A 2UIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

Date

Daytime Phone #

A

CR2E034 (10/02)



