2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000045858

1. Entity Name

EXPRESS BUILDERS, INC.

[

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90955 024 ***158.75

Pringipal Place of Business Mailing Address

2699 COLLINS AVENUE 9572 ABBOTT AVE
SUITE 107-108 SURFSIDE FL 33154
MIAMI BEACH FL 33140

us

2. Principal Piace of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0421032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_.dditional
S - . - - - -Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKKER, PIETER Street Address (P.O. Box Number is Not Acceptable)
9572 ABBOTT AVE
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida.

SIGNATURE

Signature, typad or printed name of registered agent and Litle if applicable.

(NOTE. Registered Ageni signature raquired when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

“Trust Fund Contribution. Added to Faes

(See criteria on back) a Make Check Paysble to Department of State

1. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST (] Delete TILE [ change [ Additicn %

HAME BAKKER, PIETER NAME 5;—"

STREET ADDRESS | 9572 ABBOTT AVENUE STREET ADDRESS o

CITY-S1-21P SURFSIDE FL 33154 Crry-ST-21° w
i

TMLE [ Deleta TME [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) CITY-ST-ZIP - o .

TILE [ Delete TILE [ change {3 Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CiTY-ST-2IP

TMLE (1 Delets TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$T-Z17

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P Ol/ CITY-ST-2IP

13. | hereby certify that the informatigfledpplied with this filing goes not qualify for the
er or trustee g

of the corporation or the rege
with an adefess, with 3

changed, or on an attachy

powereglo exd
other’like empowerad.

Py

2y

D

indicatad on this report or suppiémental repoptis frue ang’accyrate and that my si shall have the same legal effect as if made under oath; that | am an officer or director

!

SIGNATURE: (__«

AGHATURE AND TYPED-QHPH

Cute this report as regud

=
ME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

lorida Statutes; and that my name appears in Block 11 or Block 12 if

il D25,

Data

¢ by Chapter 60

’__7(0 o V7 é/o

Daylims Phone #

ot
7

7



