2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

FarAu

DOCUMENT # P97000002093 T Secretary of State .
1. Enlity Name 02-13-2003 90198 035 ***150.00
B'S EXPORT EXPRESS, INC. '
Principal Place of Business Mailing Address
700 E DANIA BCH BLVD #202 700 E DANIA BCH BLVD #202
DANIA FL 33004 DANIA FL 30004 - '
- . 100000 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. # ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-071%32 Nat Applicable
2P Country Zip Country 5. Cenlificate of Status Desired a ?ese'gesq lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V]Vl-ES_. PATH!CK o e .~ |_sreetAddress(PO. Box Numberis.Not Acceptable). . - = .o emecelo
700 E"DANIA"BCH BLVD #202
DANIA FL 33004
Co , City FL Zip Code

8. The abq'\.fé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M~ROENRA (10/02)

—M

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
. El
At My 1,2003 Fo wil be 555000 o EocionComoanreins ) 55,00 ey e
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TILE Kéhange [ Addition
NAME BRISACIER, JEAN NAME 7 o
STREET ADDRESS | 7608 NW 43RD CT STREET ADDRESS (_ﬂag‘ mw m DRQ \E‘& 23
onv-si-2¢ | CORAL SPRGS FL 33065 _ ovstr TEECAUROMOO, el ZPHSS
1 ¢
THILE VPD (7 Delete e ! i Change [ Addition
NAME BRISACIER, JOELLE NAME -
STREET ADDRESS | 7608 NW 43RD CT ] STREET ADDRESS (o@ba WGL,_DQJ\ MQE ﬁ:f‘)_‘
orv 5127 | CORAL SPRGS FL 33065 o2 T RNCOREMOSO AL 2N
TITLE [ pelete TITLE o N [ change [ Addition
NAME NAME ) )
STREET ADDRESS ) ) e STREET ADDRESS . L .
CITY-ST-2P T emv-st-ae | T ) ’
TIMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuralg-asekhat my signature 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 empowersdeBREC ute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with ar adeeessT

T -
SIGNATURE: : =EroTRED

SGHATURE ANDI¥PETTTR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




