FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

1. Ently Name Secretary of State
EXPEDITERS MANAGEMENT CORPORATION 07-24-2001 90010 025 ***550.00
Principal Place of Business Mailing Address w"‘l“'
10742 N KENDALL DR. L7 10742 N KENDALL DR. L7 '
MIAMI FL 33176 MIAMI FL 31176 []0059225
2, Principal Place of Business 3. Mailing Address ”Imll' "I "”" Ilm Ilm "m "m "", I)”l M m ll" ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650561708 Not Applicable
7 - —
s Country Zip Country 5. Certficato of Status Desiied ~ []  98-75 Additional
Fee Required
_ . _B..Name and Address of Current Registered Agent  _ . . ... __7. Name and Address of New Reglistered Agent
) Name
Klss' OLGA Street Address (P.Q. Box Number is Not Acceplable)
10742 N KENDALL DR, L? :
MiIAMI FL 33176
City FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
:1 Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This <.:.orpora1|(_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O  Addecto Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME KISS, OLGA NAME
sthEET ooRess | 90742 N KENDALL DR, L7 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33178 CITY-ST-2IP
TIME [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2P )

TEWE T[T T T e T e ~Obieg =~ f-wme ™ F— - - SRS "‘—-‘*-"-] e <[FiChange [C] Addition
NAME NAME ! h
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-5T1-2IP
TILE . [ belete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP I
mMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- . CITY-ST-21P
TILE [ petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this regon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like efnpowered.

SIGNATURE: (g 5 7/LZO/O /

i SN K2 2 :
SIGi URE AND OWINTED N IGNING OFFICER OR DIRECTOR ¢ i
( Ef/ A ! o ‘MF"?‘ G DIRECTH Yate Daytime Phone #

AV 0808500

CR2E034 (5/01)



