2000 UNIFORM BUSINESS REPORT (UBR)

W r

1. Enlity Name B ay ) . am
EXPRESS REALTY & INVESTMENTS, INC. Secretary of State
: 05-11-2000 90112 001 ***300.00
Principal Place of Business Mailing Address
6306 PEMBRGKE RD 6306 PEMBROKE D
HOLLYWOOD FL 33023 HOLLYWGOD fL 33023-2218
us us T VT
TS il WARREEN MR DI
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%82071 Not Applicable
& Country Zip Country 5. Certiicate of Status Desied ~ []  90+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Mame -~ = — - b T T B
HANSE, NOVELETTE Street Address (P.O. Box Number is Not Acceptable)
6306 PEMBROKE RD :
HOLLYWOOD FL 33023
City FL Zip Code

8. 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
Signatura, typed or printed nama of regrstered agent and title If appilicabla, {NOTE. Ragislered Agent signature requirad when reinstating} DATE
s sectodate. " | atorMaY1, 2000 Foowillbe §sagp | " LocinCamesin Franci - $5.00 way e
) ' ! Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS O Delete TITLE [ Change [ Addition
NAME HANSE, NOVELETTE F NAME
STREET ADDRESS | 5306 PEMBROKE RD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O Gelete TITLE (3 Change [ Addition
NAME - P - - o T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TTLE [ petete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an ag ith all other like empowered.

qa T L)3e)c0 doe-1081
/

/'f A
SIGNATURE: 4 ol

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

CR2E034 {9/99)



