2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018780 R ety of State™

EXPRESS TRADING SERVICES, INC. 02-01-2002 S0061 029 ***150.00
Principal Place of Business Mailing Address

12385 SOUTHWEST 130 STREET, SUITE 100 123% SQUTHWEST 130 STREET. SUITE 100

MIAMI FL 33186 MIAMI FL 33188

T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
o 650734704 Not Applicable
Zi C Zi Ci iti ’
P ountry P ouniry 5. Certificate of Slatus Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOUNG‘ MARIA Street Address (P.O. Box Number is Not Acceptabie)
17305 SW 84TH AVE
MIAMI FL 33157
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE A o .

R ignature, typed or printed name of registared agent and m.la it ap!ah:c?blf. K {NOTE: Ragistered Agent signature required when reinstating) ) DATE

=§‘?ifm;-'§;’_6‘r‘;;af’a'{‘aé_ﬁig'efagablé’ab“‘saué”fy'né Intangible ™ 'FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtes o Fe’és
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TITLE O change [ Addition

NAME VOLUM, PETER A NAME

stReeT aporess | 12395 SOUTHWEST 130 STREET, SUITE 100 STREET ADDRESS

orv-st-zp |MIAMI FL 33186 CITY-5T-2IP

TITLE Vv 1 pelete TLE [ Change  [J'ddition

NAME DOOLING, MARIA NAME

STREET ADCRESS 17305 SW 84TH AVE STREET ADDRESS

cry-st-ze  |MIAMI FL 33157 CITY-ST-2IP w0

e O Deete TITLE _ [J changs [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T- 7P

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP /) CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aepuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to excut@this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12t

othed likefdmpowered. u
. ‘ .. PETER VoLuM B
SIGNATURE: __ SIGHMATURE FRESUIRED  pees (IS /o a5y Yoty

13. | bereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

)
[y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bala Daytima Phone #

CR2E034 (9/01)



