2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038552 Apr 21, 2000 8:00 am

1. Entity Name

LA-POU-LA EXPRESS SERVICE, INC. ecretary of State

04-21-2000 90029 024 ***150.00

Principal Place of Business Malling Address
3806 WW-34TVE 3600 NW 34 AVE
EAYDERDALETARES FL 33309 LAUDERDALE LAKES FL 333035436
S NE O™ STRIET ‘
POMPANO RBEML L 23 0u0 :
2ol SY Rl |
Suite, Apt. #, elc. Suilt_a._J‘Q_Et. y.etc, DO.NOT-WRITE IN-THIS SRAGE —_—

e ———— e %

City & State ity & State 4, FE! Number 55 DB 14 Applied For
& 5-33 2 9 ”5 Naot Applicable
Zi Counts 7 N .
® oty P Country 5. Certificate of Status Desired 0 $8.75 additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBROISE. DECIUS Street Address (P.O. Box Number is Not Acceptable)
3600 NW 34 AVE
LAUDERDALE LAKES FL 33309
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

Signalure, lyped or printed neme of registarad agent and ttle if applicable (NOTE: Registered Agent signature requiced when rainstating) DATE

9. This corparation is eligible to satisfy its Intangible |, . e FILE.NOWI!] FE

e e — wiil e $.5507.d07 =10~ Etedtion Gampargn Financing— = —4$5.00 May Ba

[T =Tax iy reifmentand eiects 10'd0 505 -~
( Seeﬂzrl.‘r'\?erla on back) 0 . Make Check Payable to Department of State Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [Jchange  [] Addition
NAME AMBROISE, DECIUS NAME
STREET ADDRESS 3600 NW 34 AVE STREET ADDRESS
GITY-ST-ZIP LAUDERDALE LAKES FL 33300 LITY-ST-2IP
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . - - -
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 direcior
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjgfth an agdress, with all other like empowered.
L~ fd—

Date Daytime Phone #

v e

CR2E034 19/99}



