2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072542

1. Entity Name

EXPRESS INTERNATIONAL FORWARDERS, INC.

Principal Place of Business Mailing Address
4554 SW 132 CT P O BOX 650678
STE 6E STE 6E

MIAMI Fl, 33165 MIAM! FL 332650678
us us

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL #, elc.

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

03-17-2000 90029 049 ***150.00

REATETIRSRYRYE

N

|

I

JURTANE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-04 Applied For
43140 Not Applicable
zp Country zp ) _Country ~ 5. Certificate of Status Desired O ?8‘75 Additionm
) — - — - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYHN' MARK J Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE #750
MAIMI FL. 33131
City FL Zip Code

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, typac of prinled name of registerad agent and Litie if pplicable. (NCTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible 1o satisfy its Intangible

Tax filing requirement and élects to do so. Trust Fund Contribution

10. Election Campaign Financing

$5.00 may Bs

Added to Fees

{See criteria cn back)

Make Check Payable to Department of State

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

TILE DPTS [ Delete TITLE [IChange [ Addition
NAME PAZ, MAURA A HAME

STREET ADDRESS | 4554 SW 132 CT STREET ADDRESS

CITy-ST-2IP MIAM! EL 33175 CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS | _ -

CITY-ST-2IP -~ T CITY-ST-2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-7'9 CiTY-$T-2%

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

CR2E034 (9/99)

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 1f

13. | hereby certify that the ihformation supplied with this filing does not
indicated on this report O plemental report is true and accurat
of the corporation or the recef r trustee empowered 10 2

changed, or on an attachment wit , with ail empowered. ) } O_S_)
y AP B S A TS B .
SIGNATURE a1 PLESipLax 3/[5/2000 et7d "97 %0
SIGWATURE AND TYPED OR PRINTED NAME OF S1GNI FFICER OR DIRECTOR i VARE D Daytme Phone #
fl é,| r A A A f Zg j}
LA 4



