2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046937

1. Entity Name

EXPRESSIT INTERNATIONAL MAIL SERVICES INC.

Principal Place of Business

s NW. 72ND AVE.
T 113
.. FL3322

Mailing Address

10523 SW 133 PL
MIAMI FL 33186-2467
us

2, Principal Place of Business

3. Maiting Address

Suite. Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90198 035 ***150.00

3 L]

L

DO NOT WRITE IN THIS SPACE

A

Cily & State Gity & Stats 4. FELNumber e Applied For
21216 Not Applicable
Zip Country ] Zip Country . 5. Certificate of Status Desired O $8.75 Additional )
.- - - - e T L i e | s e T B . Y et e~ R REQUIrgd s e - - 27
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R'CHARDS’ JAMES Streat Address (P.C. Box Number is Not Acceplable)

10523 SW 133 PL

MIAMI FL 33186

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicdble

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criterla an back)

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPVP O Delete TITLE O change [ Adeision | &
NAME RICHARDS, JAMES NAME 23
sTReeT ADORESS | 10523 SW 133 &L STREET ADDRESS §
CITY-5T-2P MIAMI FL CITY-$T-2P A §
e 08T ] Delate e Ol change [ Addition | S
NAME RICHARDS, LUCY E NAME

STREET ADDRESS | 10523 SW 133 PL STREET ADDRESS

CITY-57-2P MIAMI FL ; B e mSTZR ) s e e e e e e — e
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2p GITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2ZIP

TILE (1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-5T-2IP

13. 1 hareby certify ihat the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ) fuither centify thai the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

dress, with all other like empowered.

changed, or on an atiachment with an

SIGNATURE: _

= (S TRl I 7
‘P}luxu. P.ri\v\g&[R\c WA DY

f-/;/ﬂ/.loo;:, (305\ 716 ¥585

GMNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date ~ ’ Daytime Phone #




