2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(Z)]Z) 8:00 am

oooc )

DULIN Secretary of State |
EXPRESS DATACOMM INC. 05-21-2002 91118 042 ***150.00
Principal Place of Business Mailing Address
5661 SW § ST. 5661 SW 8 ST.
B B
MIAMI FL 33134 MIAMI Fl. 33134
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65_%69996 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== ——‘“—Ezn'- —_-r.nz—nn- T = e R R N, P
CAB s' 0 Street Address (P O. Box Number is Not Acceptable) )
11072 S.W. 65TH ST.
MIAMI FL 33173 ,
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
K]
SIGNATURE
~ Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
oy N e ) 1
9. Thlb«?:f:;rporatpn is eligible to satisfy its Intangible FILE NOW!'!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0] Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition §'
NAME CABEZAS, LAZARO ). NAME &
staeeT aooress | 11072 SW 85 ST. STREET ADDRESS &
S
CIY-5T-2P MIAMI FL CITY-51-2iP u
TIMLE VP 3 pelete TITLE [ cChange [ Addition 5
NAME CABEZAS, LAZARO M. NAME
sTReET AnDRess | 11072 SW 65 ST. STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP
TIME ' [ pefete TILE [C]Change [ Addition
—HAME—- T | S am Tt R e gt L 1 ] i s 2T e NAME s e | oo i s L. — S T T S -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L T petete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZiP A CITY-ST-2IP
13. | hereby certify that the information suppiied withithis filing does not qualify for ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repodt iff true and accurate anghthat gnatife shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee edhplwered to executa thy sfequirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gR addregy fvi i
veag N =N el = P4 e = i - af é_\(
SIGNATURE: ___ SIGNMUAHIH ESWEIED A0y 3 b 4
SIGNATURE AND TYPE]} OR pn‘(d'r}o NAME PF snfmw hif fn DIRECTOR v “Date Daytima Phona #




