2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

1. Entity Name

EXPRESS PROPERTY INVESTMENTS, INC,

DOCUMENT #  P96000006853 ~ /|

02-17-2003 90194 030 ***150.00

Principal Place of Business Mailing Address

e

6979 COLUINS AVE £579 COLUNS AVE
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141 ’
o e
Sute, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
650683791 / Not Applicable
Zip Country Zp Country 5. Cerficato of Slatus Desired  '[J $8-75 Additonal
Fee Required
6. Name and Addreas of Current Registered Agent.._ .. ... _. ... == ___7. Name and Addross of Now Reglstered Agen? —...——..o-c_Z]e famns
g i — = |- Nama IV S
SAFDIE, ISAAC EDUARDQ
Street Address (P.Q. Box Number is Not Acceptable)
8979, COLLINS AVE reet Ao o umberts @ A
MIAM} BEACH FL 33141
City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this stalement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida, am familiar with, and accept

SIGNATURE

Signature. typed or printad name of registered agent and tUs £ appicable, (NOTE: Regimarnd Agsnt sig

recuined when Q. DATE

FILE NOWI!t FEE IS $150.00 = .
After May 1, 2003 Fee will be $550.00 :
_ngpnka Check Payable to Florida Department of State

'8, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Foes

CR2E034 (10/02)

10. ) - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TIRLE P O Delete e - ' [ crange  [] Aduition
NAKE SAFDIE, ISAAC EDUARDO NAME
seeT aporess | 6979 COLLINS AVE STREET ADORESS
crv-st-ze | MIAMI BEACH FL 33141 CaTy- ST-2p

e 1 Oelete I [ Change [T Adaition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P ) CITY-ST-21P
TRE T ceste TILE D Change [ Addition
NAME - _— — — [ S — - L“MEi_L'___A_?- —_—i - R AP R
STREET ADORESS ' i STREET ADDRESS
CINY-ST-2IP CITY-57- 2P
THLE (3 patete 113 O change  [J Additien
HAME NAME
STREET ADORESS STREET ADORESS
orY-51-2p CTY-ST- 2P
e 1 Delete TITLE [J Ghange 7] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
oITY- ST 2P / / ] CITY- 5770
TIMLE o TLE Clchange [ Addilicn i
NAME NaE
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-$1-ZiP

12. | hereby certify thal the inforn
indicaled on this report or suj
of the corporation or 1ha rece
changed, or on an attachmeft

SIGNATURE: £ 1)

ntal report is fue a
r trustee em recyto
b an address, Yilh allfothbe

eyl =y

supplied with tHhs il 3
|

(-] £ arad
yEL A PR R

e e e P DL Gimel &t

nof qualify for the exemption stated in Saction 119.07 3Xi), Florida Statutes. 1 further certity thal the information
ratd and that my signature shall hava the same legal efiect as If made undes oath; thal | am an officer or director
utgf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2// fo3 3% app Y96

NOTYPED OR PRINTE eriOF SIGNING OFFICER OR DIRECTOR

]
.D.uf Duwyuro Phone #

f




