FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

1. Entity Name 04-03-2002 90037 007 ***150.00
LAD EXPRESS, INC.
Principal Place of Business Mailing Add&&\)
5815 HALLANDALE BLVD 5815 HALLANDALE BLVD 50058894
HALLANDALE FL 3350 HALLANDALE FL 33150 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired l:l $8.75 Agditional
. - - . - | - —_— e o L e e Fee.Requirad.
8. Name snd Address of Currant Reglsterad Agan‘t 7._Name and Address of New Registered Agent
Narme
R LA Y - P ey — —_—————— — e — ==
=~=LADIWALA;-RAHQ R‘ N Stieet Address [P0, Box Numbaer is Not Acceptatie)
5815 HALLANDALE BLVD
HALLANDALE FL 33150
City : FL I Zip Code
8. The above named antity submits this statament for the purpese of changing its registered office or registered agenl, or both, in the State of Flarida.
SIGNATURE _.
Signetre, typed or peintad nvna ol registared agant and title if poicable {NOTE: Registeved Ageni signature required when rainatating) DATE
L)
9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE IS $150.00 ‘ ) .
Tax fiing requirement and slects 1o do 50. © After May 1, 2002 Fea will be $550.00 10- Llecion Campalan Fnancing - f&eg‘t’o";aa:fﬂ
(See criteria on back) (] Make Check Payabln to Department of Stnta ’
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TImLE PST 1 petete TITLE O change (] Addition | S
NAME LADIWALA, RAFIO R KAME —
sreer aooeess | 5815 HALLANDALE BEACH BLVD STREET ADORESS 3
CiTY-ST-2P HALLANDALE FL 33150 CITY-57-2P 5
NE 3 Delate TRE ] Change [ Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P : CiTy-5T-2ip
TITLE . : O Delete TLE . - o [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 : CITy-ST-2¢
A =TME_ EV S— = ez Dot WM e o) e o e e T Chanpe T Acdbion o
NAME L . : NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-SI-2IP N CITY-ST-ZIP
e e [ Detets e I thange ) Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TLE O Delets TILE {JChangs  [] Addition
KAME MAME
STREET ADDRESS STREET ADORESS
ciy-§7-21P I Cmy-S1-21P
13. | hereby certify that the information supplied with this filin g does not gualify for tha exemnpticn stated in Sectien 119, D?$3)( ). Florida Statutes. | further certify that the information
Incicatad on this report or supplemantal raport is lrue and accurate and that my signature shall have lhe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmenl with an addrass, with all other like empowered.
SIGNATURE:
: Daytime Phona #




