2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004629 Mar 08, 2000 8:00 am
EXPRESS CELLULAR SALES & RENTALS, INC. Secretary of State
03-08-2000 90030 046 ***150.00
Principal Place of Business Mailing Address
73N SW 167TH ST 7301 SW 167TH ST
MIAML FL 33157 MIAMI FL 33157-3874
E e e EAOAV WV ME YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%48770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams
POULOS, STEVE J Street Address (P.O. Box Number is Not Acceptable)
7301 SW 167TH ST
MIAMI FL 33157
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
Signature. Typed ar printed name of registered agent and title if applicable (NQTE: Registered Agen signature requirsd when renstating} CATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
L . 10. Election Cam Finan
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trj;‘sz " daC Opn?lﬁg;w;n cina 0 fgdgqohg’é:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TATLE D 7 Delete TILE [J Change [ Addition
NAME POULOS, STEVE J NAME
STREET ADCRESS | 7301 SW 167TH ST STREET ADDRESS
ITY-ST-21P MIAM! FL 33157 CITY-ST-2IP
TILE D [ Detete TMLE [J Change [ Addition
NAME DUVAL, HECTOR A NAME
STREETADCRESS | 1049 NW 129 STREET ADDRESS
CITY-ST-2IP MIAMIFL 33182 e CITY-$T-2IP
e D o 7 Delete TINE [JChange [ Addition
NAME POULOS, DORANE M NAME
sTREET ADDRESS | 7301 SW 167 STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33157 CITY-ST-21P
TITLE O petete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -87-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-§T-2Ip CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-apdhageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exBmyle this reperas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ < v S tee—s MLWM AT (31?15—}2(97-853@
D

“Daytire Phone #

——

(- N

™~



