2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016860

1. Entity Name

EXPRESANDONOS, INC.

FILED
Secretary of State

05-17-2000 90912 023 ***150.00

Principal Piace of Business

B10 Nw 89TH AVE
PLANTATION FL 33324

Mailing Address

PO BOX 450278
SUNRISE FL 333450278

————

May 17, 2000 8:00 am

us
10429 Cxestodel Sol & P O Bex ¢FF446

1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e T e T e Y ——— 7 e LT et tRT T o — — e —

City & State City & State . 4, FE| Number 65 0 Applied For

0 ¥ I aﬂch ! FL v | Al _ap FZ' 751071 Not Applicable
Zip | county Zip Country i ‘ $8.75 additional
3 w /-_?.. ?’3’2&& 7+ . S A_ 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

INCORPORATORS PLUS, INC.
1214 N. UNIVERSITY DRIVE

Miaved  Dominavez

Street Address (P.O. Box Number is Nat Acceptablé]
(2]

veslo del  So] Cir

7

City

Or ‘anclo

Zip Code

FL | 35

PLANTATION'FL mzzﬂi

thls stat

ent for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

M?‘\'\el Domﬁfmv’o?:

F/28 /o0

SIGNATURE
. Signature. typeddfﬁrirvd name Bl tegistared ageny

fand tlle # applicable “J(NOTE. Registered Agant signaless raquired when reinstating)

" DATE

9. This corporation is eligible to satisfy its intangib!
Tax filing reguirament and elects to do s0.
{See criteria on back)

b ... __ FILENOWI! FEE IS,$150.00

... FILE NOWIH | S120.00 19.
Afiar MAY 1, 2000 Faa will be $550.00 = 1 °
Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

T PTD 1 oetete e FTO [R(Crenge ] Adition
MM DUARTE, JOSE A Y e A, Duacte

STREET ADDRESS | 810 NW 89TH AVE SREETADORESS | (0429 cveste ded SOl Civ

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP Ovinado, FA. 3281

me LWV O Delete e v r ﬂChange [ Addition
wme - | DUARTE, VWMARYS NAME Vymarys Duavte- o

STREET ADDRESS 810, NW 89TH AVE - STREET ADDRESS {0429 Cresto def sol cot”

Cy-ST-7P PLANTATION FL 33324 CITY-S1-2P ¢ ndo , Fbe  »AB(¥

ME S O pelete TILE S ’ ﬂ’cnange [T Addition
NAME DUARTE, BEATRIZ NAME BeaTri Dua Y

STREET ADDRESS | 810 NW 89TH AVE SRETADIRESS | o0 powo  BATA Ave-

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP Plantation F~ 33324

THLE O pelete TILE ' ! [ Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-3T-71P

TTLE O] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P BTV -5T-21P

Jme o | s . [ Dalete TITE [ Change [ Additien
NAME 2, [ U | - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY- 57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher 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 under oath; that | am an officer or director

{Zot the‘corpoeration’or thé'réciiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"¢hahgéd, or on an attachment with an address, yiib all other like mpowered.
Vosfoo  (4oPNo2S-5525

o !
e Vi Spnet A ;
Cae 7 Daytima Phona #

SIGNATUHE Aunw;ef OR PRINTED NAMEMDF SIGNING OFFICER OR DIRECTOR

= X

SIGNATURE:

17/

CR2E034 {9/99)



