2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12002 8:00 am
, -

ngN{;'mEn ENT # P96000042261 ecretary Of State
LETTER EXPRESS OF BROWARD, INC. 04-18-2002 90379 014 ***150.00
Principal Place ¢f Business Mailing Address
11110 W OAKLAND PARK BLVD 11110 W QAKLAND PARK BLVD
#374 #374
SUNRISE FL 33-334 SUNRISE FL 33-331
" " AR AR
2. Principal Place of Business 3. Mailing Address |
2E 10pis) TRACE /8 JDis) TrRACE

%tzAptA # elc. Slj‘i?tle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s 45
City & State . City & State o 4, FEI Number Applied For
IUL:STOAJ - ‘FL_UQ 1 DA WC@TO A 'FFZOQ {on 650672674 Not Applicable
_éig;Bréj'c‘ - _,._C_D_lg?ts‘ﬂ e "";%?3’5‘:9‘6 Countg)ég’y} - |5 Certificate of Status Desired “D—--“§8.ZS.3?$@EI_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

CATURLA, GEORGE E8Q. ‘

4770 BISCAYNE BLVD. STE 1110 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

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
s Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura requirad when rainstating) DATE
9, This f:}g‘)rporatic.)n is eligible to satisty its Intangible FILE NOW!I! FEE IS' $150.00 10. Electon Campaign Finanging $5.00 May Bo
Tax m;gg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See Criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change  [] Addition
NAME LANDA, RAFAEL NAME
steeeT anoaess | 2436 DEER CREEK RUN STREET ADDRESS
onv-sr-ze | WESTON FL 33327 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Cy-sT-2Ip .. e e e . ROTY-STIP | L ai i L ey et . .
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {J Delete TITLE ‘ [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chagter 607, Florida Statutas; and that my name appears in 8leck 11 ar Biock 12 if
changed, or on an attachment with an addresg with gll other like empowered.

12: 2P Lomom holor (5393693434

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

SIGNATURE:

|

I ™ ™

W

CR2E034 (9/01)



