2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P94000076122 Apr 30, 2001 8:00 am
b ecretary of State
B & | EXPRESS, INC.
04-30-2001 90374 044 ***150.00
Prinzipel Place of Business Matling Address
260 CRANDON BLVD. #50 260 CRANDON BLVD. #50
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
uUs Us # -J’!f,ug‘_“ Bt 1
S R RGN
Suite, Apt. #, stc. Suite, Apt. #, ste DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE! Mumber 65-%1%40 hoonod Faor
\ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dosired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narng
SOMEILLAN, JULi0 G Street Adaress (F.0. Box Mumber is Not Acceptable) )
reet ress {P.O. Box Number is Not Acceptable
%5 ABBOTT AVENUE 100 Kings Point Dr, #1506
MIAMI BEACH FL 33141
City T Zip Code
Sunny Isles Beach ] 33160

8. The above named entity submits 1his statement for the purpose of changing its registered office or reg'stered agent, or botn, in the State of Flor:da.

SIGNATURE

Signalare, ypad o printed mamc of sogsteme agant and tle ¢ aop, cab e (NOTE: Begisieran Agert s-Gnatune raquiee «ner “eirsiating) DATE
Tt s oy minrae | |ty $5.00 vy
7 Lo ' St : e iy Trust Fund Contribution, [ Added to Feas
{See crivaria on back) O dale Checlt Payabic io Department of Sizie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 18] 11

TILE VPTS O geles L [ Change [ Addrion

SANE SMIT, LUPE NAM:

stREe” s | 2780 SW 26TH AVE. STE F STRECT AZDRESS

CITY-$T-71P COCONUT GROVE FL 33133 CITY-S7-21P

THILE P O peete TILE O Crange [T Acditin®

HARF SMIT, PETER AE

swert anceess | 2780 SW 26TH AVE. STEF STREET ADDALSS

SITY-gT-7R MIAMI FL 33133 Ty -S1-2P ;

L 3 pelarz L T Change [ Adicn

NAME NAME

STREST ADDRISS . STRZET ADDRESS

CiTY-ST-73P . CITY-$T-2IP

TITLE (Foekte [JChange [ Additios

NAKE

SIRCET ADDRESS

CITY-ST- 4P GiTY-57-21° i
-

TITE [ pelete TT.E (] Crangz T ] Additen |

NAME MAKE

STREET ADZRESS STREET ADDALSS

iy sr-7ie LITY-ST-7F

“IiLe 3 Galew HAE [1Change [ Aduition

NAME NAME

STEEE™ ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-2IP ‘

13. 1 hereby certify that the information supplied with this filing does not cualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrat o~ |
indicated on this report or supplamental report is true and acourate and that my signature shall nave the same ‘egal effect ag if made under oath; that | am an off cer or diractor

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears 1 Bloc< 11 ar Blosk 12§
changed, or on an gtachme na —ith ail other like empowerad

Peter Smit 4/21/01 305-858-2081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2al Craylirg P

V10004g

CR2EQ34 (10/00}



