2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000207 FILED
- Eniy Narme Po 0763 May 16, 2000 8:00 am

EXPRESS TRADING LIMITED, CO. Secretary of State

05-16-2000 90085 012 ***150.00

Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
B4 3541
MIAMI FL 33132 MIAMI FL 331324169
us us
177 N Boyehoee De | Erte
Suite, Apt. #, etc. [} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1of
Citp &, Statg, City & State 4. FEI Number Applied For
V—p’éaﬂ !, ‘F/ 650733730 Not Applicable
Ao i Coyntry Zp . Country - . $8.75 Additional
55 ,‘y‘ ,a'_;;, («B 5. Certificate of Status Desired O Foe Required
" - - .G.-Name add Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOALE, ROBISON Street Address (P.O. Box Number is Wol Acceptable)
1717 N BAYSHORE DR
3541
MIAMI FL 33132 oy FL (7 Sode

.8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, of both, in the State of Florida. -

T
N LI

"o

;ng.NATLJEEJZ :

s Signature, typed or printad name of registered agent and utle if applicabla (MOTE: Registerad Agent signature required when reinstating) DATE

g} 1T,-r:-.i's' f'c.ér'pm""a'tié‘r‘i is eligible to satis'y its Intangible FILE NOW!1! FEE@ 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Foes
(See criteria on back) ’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD O Detete TITLE [ Change [ Addition
NAME NOALE, ROBISON NAME
STReeT ADDRESS | 1717 N BAYSHORE DR #3541 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2P
TITLE ! [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST.28 e pomysTze | o
TITLE [ Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-ST-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaTY-S1- 2P
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-§T-21P CITY-ST-2IP

t re-diting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ntal report is true anX accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
7 or trustee emgowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, pvith7all pfher like empowered.

13. | hereby certify that the informaticn |
indicated on this report or supg)
of the corperation or the rece
changed, or on an attach

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




