13. [ hereby certify that the infor
indicated on this report or su
of the corporation or the rec
changed. or on an attachmefitfwith

)"

empowered.

ftion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ddresg, with all other like

SIGNATURE:/X‘

SIGNA@EAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Lol -5 w0

. . FILED 2
2002 UNIFORM BUSINESS REPORT (VUBR) &
[ ]
DOCUMENT #  P94000087078 Apr 11,2002 8:00 am §
e ecretary of State
EXPRESS CARDS & MAGNETS, INC. 04-11-2002 90690 030 ***150.00
Principal Place of Business Mailing Address
M—Q_’_—.—-—‘
6043 KIMBERLY BLVD e 6043 KIMBERLY BLVO(_ SUITE (
SUTE € SUITE ¢
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¥ - 650536749 Not Applicable
Zj t Zi Count i+
P Country ® ounty 8. 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
== i i e it i S e e P PN ——— e o RS = SEeY
OWEDO’ MARY C Street Address (P.O. Box Number is Not Acceptable)
6043 KIMBERELY;\BLVD SUTE | ) ~R—wo
SUITE C e
N LAUDERDALE FL 33068 City FL | ZpCoce
f\
8. The above named enp ity this stplement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9//2/0 ’)/
printed name of registered agent and tille if appicable. (NOTE: Registered Agenl signature requirsd when rems(aupg) / " DATE
/
o . L o . '
=8.This carporation is eliginle to satisfy.its.Intangible _ | _ .. 1_Ei,@NQﬂLL£§_EJS $t 5000 ~40=Election Campaign Finencing-—- ~- - -$5.,00-May Be --{. -
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE D 1 Delete TILE (I Change (3 Addition | S
NAME OVIEDO, MARY NAME &
STReET AUDRESS |% 6043 KIMBERLY BLVD., SUITE C STREET ADDRESS §
cmv-s-ze - |NORTH LAUDERDALE FL 33068 oIvY-s1- 2 w
vy
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Gelete TITLE [ Change [ Addition
= NAME = ——— | &= S T R g Tt s n e e e NAME e i |4 S mi——e. . T e+ oa - =
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
JITLE 1 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP



