2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ [ ]
DOCUMENT # P94000092400 Mar 01, 2001 8:00 am
1. Entity Name

UNIEXPRESS SYSTEMS, INC. Secretary of State

. 03-01-2001 91343 010 ***150.00

' Principal Place of Business Mailing Address

915 MIDDLE HIVEH/DRIVE 915 MIDDLE’RIVER DRIVE
SUITE 103D A/ SUITE 19480 ISR B
"\ FT. LAUDERDALE FL 33904 FT. L40DERDALE FL 33304 Cipdn
|US us
s IR SR
341 uwW 9Th A, 341 NwW T Ay
Suite, Apt_.j, etc_i.?o? . Suite, Apt‘F etc’.‘} ? DO NOT WRITE IN THIS SPACE
Siide J Snle +O
City ;’Srtatiﬁu*ﬂd%wﬁ&\’ r(_ Cits;‘rStatiﬂﬁ 5O P 4. FElNumber 5054 1552 Appged For
. LA K. ._’,-r Y. ST 1 Mot Applicable
Z.‘D'B 3305 Couumg. A Zip}j 303 Cour;t)ryg p: 5. Cerlificate of Status Desired Ol gi.;gqlﬁ?::‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERLANGIERI, ERNANI _
1401 NE 60TH STREET Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

. ‘_,,//%" Ozt VIRLANE Y 2/z5 /o1

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registercd Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
) 0. El F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Trigtllo::r%ag;)rilr?guﬁ::ncmg O ﬁg‘g?ohéaezsae
(See criteria on back) O Mzke Check Payable to Department of State ’

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

TME PD ] Delete TinLE [ cnange [ Acdiion | S

NAWE VERLANGIER!, ERNANI J NAME S

swaeeT anoress | 1401 NE 60TH STREET STREET ADDRESS 3

OITY-5T-2IP FT LAUDERDALE FL 33334 CHTY-ST-71P T
od

TITLE STD [ Delete TITLE O Change [ Addition ?3

HAWE VERLANGIERI, GISELE N NAME

steeeracoress | 1401 NE 80TH STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-§T-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P OITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TME [Jchange [ Addition

TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O palete TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,_(,-»:_}//4,_ LMo VERLINE ) &2s/0f 985G SLFNE 16
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




