2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016369

1. Entity Name

EXPRESS TAX! CORPORATION

Principal Plage of Business

2000 N. FLORIDA MANGO ROAD
SUITE 108
WEST PALM BEACH FL 33408

Mailing Address

2000 N. FLORIDA. MANGO ROAD

SUITE 108

WEST PALM BEACH FL 334096443

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, efc.

Suite, Apt. #, elc.

|

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90012 030 ***158.75

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 65-064 Applied Far
5629 Not Applicable
Zi n Zi Countr it
P Country P y 5. Certificate of Status Desied K] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

s

Jesula Odias

““SBtreet"Acddress (P07 Box NUmDEr-is Not Acceptable)

2000 0. Plorida-Mango Rd suite 108

City

West Palm Beach

- FL I'33409

8. The above named#ntity submits s state &\ purpose o{cha gi,ngits registered office or registered agafit, or bath, in the Male of Figfida,
7 - y) / 2
SIGNATURE 1/, /./ y, NPl J / /ﬂ Q17 Ll , /z?/ll" ot /U
G re‘ rype printedt name of registefed 2gent and titls if applicable. {NOTE: Registared Agant signature requlre Hon reinstating) DATE
9. This .clorpoﬁtit.:\n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 / 10. Flection Gampaign Financing $5.00 May ge
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TIRE ST [ Delsta TITE VP! O change [ Addition | &
NAME ODIAS| JESULA NAME DaVid Odi as L 8 @
street acoress | 346 GUAVA AVE., APT #B smeraooness | 2000 N.Florida Mango Rd # .‘ o- §
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP West Palm Beach, FL 33413 @
o
TINLE (7 Delete TITLE [ Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B CITY-§7-ZIP . - 7 R < T
me—- 1T T T - O Gelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
©Tme ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce;'t_ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or dirgctor
wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™2 if

2] §-D¢

of the corporation ar the receiyér or trustee empowered Qe

changed, or on an atiachpey
. 7

' SIGNATURE:

Data

Daytima Phong #




