2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000087078 FILED
. Enti .
1 Enity Name May 03, 2000 8:00 am
EXPRESS CARDS & MAGNETS, INC. Secret ary of State
05-03-2000 90052 036 ***150.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD SUITE | 6043 KIMBERLY BLVD SUITE |
NORTH LAUDERDALE FI. 33068 NORTH LAUDERDALE FL 33068-2817
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650536749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name - i
OWEDO, MARY C. Street Address {P.O. Box Nummber is Not Acceptable)
6043 KIMBERELY, BLVD SUITE |
N LAUDERDALE FL 33068
City Zip Code
n - FL

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name& jnm

¢ad-00

SIGNATURE b\ P
ignaturetyfed cr prﬁted name of registered agent mcabls. (NOTE: Registered Agent signature required when reinstatng) DATE '
g e g™ | oy MaX 1,000 Foqwil ba sss00p | 1> S0t Compsign Francing | 35,00 ey e
g 7€ - , - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] [ Delets TILE [ Change  [] Addition
HAME OVIEDO, MARY NAME
STREET ADDRESS | % 6043 KIMBERLY BLVD SUITE | STREET ADDRESS
CITY-ST-2iP NORTH LAUDERDALE FL 33088 CiTY-$7-2IP
TILE O beleta TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TITLE O Change [ Addition
NAME T TWANE - C —
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete Inue [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-72IP
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY -51-2iF
TITLE (7 Delete TITLE [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-219 CITY-5T-71P

13. ! hereby certify thal the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or Bupplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the redeiver gulustee & A powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachrplent wi :i. with all ot red.

SIGNATURE: \ A ”LG‘ED 2400 Bt-a1949

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR l Cate Daytime Phone #

CR2ED34 (9/99)



