2001 UNIFORM BUSINESS REPORT (UBR)

ngNl;{nI:/IENT # P96000082818 e

EXPRESS CORPORATE INVESTMENTS, INC. .
Gl JAN 16 PH 2:55

Principal Place of Business Mailing Address iz OF STATES
3940 W. FLAGLER ST. 3940 W, FLAGLER ST. TALLAHASSEE, FLORIDA
2ND FLOCR 2ND FLOOR
MIAMS FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65.0727547 Applied For
Net Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?O%T]AﬁgﬁgglgEJLEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 112
CORAL GABLES FL 33134

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, lyped or printed name of registerad agsnt and titls if applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE
B el BT B o
ifx ting requirement an s o do so. or » 20 ee will be §550.00 Trust Fund Contribution. O Added to Fees
\Joee criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS <l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 Delete TITLE [ change  [T] Addition
NAME MENA, SERGIO NAME — .
NA TOODO3ISES I BT ——6
STREET ADDRESS | 1865 NW 21 ST STREET ADDRESS -01/24/01 -1 002--n03
orv-st-zp | MIAMI FL 33142 CITY-57-2P e e
e STD [ Detete ¥ e "7 O changs ddition
HAME MENA, SERGIO J NAME
stReeT ADDRESS | 19800 SW 180 AVE, #087 STREET ADDRESS
Y- ST-2IP MIAMI FL 33187 CITY-§T-2IP
TMLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P i ’ L L
TTLE O pelete TITLE Ul Y Eﬁc : [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A CITY-ST-2IP

13. | hereby cenrtify that the iffforpnatio
indicated on this report dr sgdpye,
of the carporation or the tedkilf

jupplied with this fFIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
pn address, with all other like empowered,

I

ﬂGNATURqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DCaytime Phone #

SIGNATURE:

CR2E034 (10/00)



