————
;‘.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P93000045858 Secretary of State
1. Enlity Name 01-17-2003 90125 037 ***150.00
EXPRESS BUILDERS, INC.
Principal Place of Busingss Mailing Address fewaimETET
2699 COLLINS AVENLE 9572 ABBOTT AVE
SUITE 107108 SURFSIDE FL 33154
MIAM! BEACH FL 33140
¢ IR b
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0421032 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
E e I AP U P - e .. .. .FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKKER, PIETER
9572 ABBOTT AVE

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

2 SURFSIDE FL 33154

City FL Zip Code

*$. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatnons of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!Il FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TILE [JChange [ Aadition
NAME BAKKER, PIETER NAME
strecr anoReEss | 9572 ABBOTT AVENUE STREET ADDRESS
CITY-ST-7IP SURFSIDE F1. 33154 CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TImMe T T T Detets TILE . T - ) i " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete THLE [JChange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Dslete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

indicated on this report or s ort is trug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regRiveror truste eo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 16 or Block 11 if
d

s
ent with an address 3 other like empowgred.
=2 LR uc e 7’{/5 2oC 53817 79

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify lhat the informaitn supp;é with This f|||n does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
fe

changed, or cn an attal

SIGNATURE:

SIGWATUFIE ANDTYPED OR PRI

[ L5V AV

ny

CR2E034 {10/02)




