FILE NOW: FILING FEE AFTER MAY 1S IS $550.00

1999

[ PROFIT FLORIDA DIEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION JF CORPORATIONS

7

DOCUMENT # PQ3000085559

1. Cerpuration Name

EXPRESSION INTERNATIONAL, INC.

Principal Place of Business

8300 SW ¢ STREET
MIAMI FL 33144

Mailing Address

6300 SW 4 STREET
MIAM! FL 33144

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 003 ***150.00

02 1RALT suw

RS AN R R EL A

DO NOT WRITE 1IN THIS SPACE !

3. Date incorporated or Qualifed

S e T - = 12/10/1993 . _
2. Principal Place of Business . 2a. Mailing Adtvess 4. FEI Number Applied For 1
(21) 126] 29-3225890 Not Applicable |

Suite, /Apt. ¥, ete. Suite, Apt. #, etc.

$3.75 £ dditionat

5. Cerfifcate of Status Desired il

24 o) ]

22 27 Fee Rejuired
City & itate City & State 6. Electicon Campaign Financing E] $5.00 vayBe

[E! _El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year intangible

[}

Persor o Preperty Tax. [l Yes WMo

9. Name and Adcress of Curreni Registered Agent

410. Name and Address of New Registered Agent

AlARO, RICHARD
6200 SW 4 STREET
MIAMI FL 33144

B1] Name

82| Street Address {P.O. Box Numbar is Not Acceplable)

83

84| City

lss Zip Ccde

Fl.

1. Pursuart to the provisions of Se stions 607.0502 and 607.1508, Fiorida Statulzs, the above-named colporation submite. this staternent for the purpose <f changing its re gistered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regic tered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE -
Slgnature, typed or printed nama of registered agent a ¥ Litle if applicabla, (NOTE Ragistered Adent signature requir 2¢ when reinstating) DATE 8 |
12. (IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANND DIRECTORS: IN 12 D
TME D O DELETE 11TE [1Change [ Addition E
NAME AMARO, RICHARD 12 NAME 3
steeeT aoomese | 6300 SW 4 STREET 1.3 STREET ADDRESS o
crv-st-ze 1 WIAME FL 33144 1A CITY_ST-ZF S
TITLE ] DELETE 21TIME [IChange | Addition | ©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY.5T-2P
mne {7 DELETE 317ITLE 7 Change [ 7 Addition
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-ZP 34, CITY-ST-ZIP
TME {1 pELETE 41TME [IChange  [C]Addition !
NAME 42 NAME "
STREET ADDRESS 43 STREET ADDRESS .
CITY. 5T-2P 44 CITY-S7-218 1
TITLE [J DELETE 51T1TLE JChange [ Addition !
NAME 52 NAME "
SYREET ADDRESS 5.3 STREET ADDRESS |
54CITY-ST-28P f
O DELETE 61TIILE 1JChange [ Addilion !
5.2 NAME
255 63 STREET ADDRESS |
ST.IF 64 CITY-5T.21P )

|

|
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i) Florida Stalutes. | further certify that the informe tion \
indicated or this annual report or supplemenial annu 3/ report is true and accurate and that my signature shall have the sarie legal effect as if made under cath: thal lamazt |
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my rame appears in |
Block 12 or Block 13 if changed, or ¢n an atlachmeg: with an address, with alf oth 21 ke empowered. 1

" I

\

-

~:sNATURE:

F-26-57

Daia L Daytn g Phone #



