2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™ -

EXPRESSWAY IMPORT-EXPORT, INC.

DOCUMENT:#. P9I5000077283

Principal Place of Business

18124 NW 29TH STREET
OAKLAND PARK FL 33311 .

Mailing Address

(16124 NW 29TH STREET
OAKLAND PARK FL 33311-2124

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90051 032 ***150.00

LA

DO NOT WRITE IN THIS SPACE

| JApplied For

City & State City & State 4, FEl Number 65 w1 1954
. o ] [Not Applicable
Zi ntr Z Countr - ) it
. P Country P y 5. Certificate of Status Desired O $8.75 Additional
i e -- Fee Required
~ =+ .~ 6.Nameand-Addressof Current RegisteredAgent.. ... | . . . 7. Name and Address of New Registered Agent _
g j Narme T e e e =

SANDS, H BENJAMIN
169 E FLAGLER ST, STE 1527
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable}

City

i FL |Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and ttle if applicabla.

{MOTE: Ragisterad Agant signature required when reinstating)

DATE

1

9. This corporation is eligible to satisfy its Intangible
Taux filing requirement and elects ‘o do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Faees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

TILE, 4.-- D s 7 Delete TITLE {7Jchange (] Addition
nme - 0 [ SMITH, LORNE HAME

street ooress | 1812A N.W. 20TH STREET STREET ADDRESS

CITY-S7-2IP OAKLAND PARK FL- 3331t . " L CITY-S8T-2IP

TITLE [ pelete TLE [ Chenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-§T-2IP

TILE 1 petete TILE [ Change [ Addition
“NAME o~ mmmmmmm o e e - —— T A T NAME —smem . N - _
STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE % Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-5T-2P

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 3 Detete TTLE i Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

indicated on this report or suppjemgntal report
of the corporation or the recepr®r of trustee e (6
changed, of on an atlachmg

SIGNATURE

13. | hereby certify that the informatiop-gupplied with this filiag

| Y ~ 475 /@30

Rz, 04 DO

Dats Daytima Phone #




