SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P95000088661 (0)

1. Carporation Name

EXPRESSION UNLIMITED INC.

Principal Piace of Business N Mailing Address o T ”“““' “I

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

VSO R

11, Pursuant to the prowisions ol Seclians 607.0002 and 607 1508, Fionda Statules. the ahove named corparation sunmits this statenent for the purpase ol changing its registere
olfice or registered agent, or hoth in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appantment as registored
agen! | am faribar with, and accept the oblhgatans of, Bection 607 D505, Fiorida S:atutes

12 NE 96 STREET 12 NE 96 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
i 3. Date Incorporated or Quabhed T 3a. Date of Last Hepml-
2. Principal Piace of Businass 2a. Mailng Addrass 4, FEI Mumber ’ Appaad For
;l . . 351 - M“ 05055005 Nt Apphcable
Suite, Apt # el Suaite, Arit. #, etc i
! P e A st 6. Certiticate of Status Desired D $8'75 Addlmonen
a ;[ Fee Aequired
City & State | CiyaSae 6. Clection Campaign Financing n $5.00 May Be
;;l . |28 Trust Fund Contribution Added tc Fees |
Zip _ Country Z1p | Country g. This corporation has hability for ntanginle tax under s 199.032
m 2.':| ) 79\ 301 Floricla Statutes _ [:] Yor [] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
B1| Name
BASS, MANDY _
12 NE 96 STREET 82| Siree! Address (PO. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 & <]
(84 City FL ‘Bsi Zip Cooe

CR2E034 (3/96)

SIGNATURE L . o e . B
Qg e e 1 e A pe e | A ga e e e d Al & S whe e et [{EN
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO Of FICERS AND QIRECTORS IN 12
TILE D T [T necete i - T T Change [0 Ade
HAME BASS, MANDY 12 NAME
staeerscoress | 12 NE 96 STREET 1 3 SIEEET ADDAESS
CTv-51- 2P MIAMI SHORES FL 33138 14T 50-2F
e D [T oeteie PYRIIG ' [T Changz [T aatitan
NAME RODRISUEZ/LUZ rFa , g. M“' 25 HanE
sgeranoess | 12 NE TREET [ 2 35TREE ] AUDATSS
ATy ST- 2P M JSHORES FL 33138 2 6CIY-ST-2P )
ILE yd LT otieie I1TLE ' UL Crangs L A
NAME 32 haME
SIREET ADDRESS 33 SIREEY ADGRFSS
CITy-ST. 2P 34 CITY-5T-2P
e ] peene 41T [T Crange [ Addition
NAME 4 ZNAME
STREEY ADDRESS S STRIET ADDRESS
CHY-ST-21P : L40NV-5T-7P _ i
TITLE [} Deurre 51TILE ] change U] adenen
NAME 57 NAME
STREET ADDRESS £ 357HEE | AZDRESS
CiTY-S1- 2 ) ) E 401V ST 2P 7
| T ’ o [] oecere §1 T ) [] Crang [ ] Aadiian
NAME B2 HAME
STREET ADDRESS 63 STRERT ADDAESS
CTv-57-2 s G40y 51-27

14. | do hereby certify that the informg
further certify that tho inforrmat:
made undar oath, that i am an
thal my name agpears in Bloo

SIGNATURE: _ " .

sugplicd wath this fiing is voluntanty furreshad and does not qualify for the exemplion staled :n Section 119 07(3)(k) Fiorida Statutes |

g o this anraa’ repart or supp'emental annual reportis true and accurate and that my signature shall Fave the same legal eftect as i
director ol Iho corparation or the receiver of truslee empowered 10 execute this report as regured by Cnapter 817, Flonda Stalates and
lack 13 if changed. ar on an attachment with an address




