FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P97000047477 = Secretary of State
1. Entity Name 02-28-2003 90150 024 ***150.00
EXPRESS MIAMI iIMP.EXP., INC.
Principal Place of Business Mailing Address 92?
2630 NE. 203RD STREET 2630 NE. 203RD STREET
106 106 639 13
e o A O
2. pPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sfte. Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0756797 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfq l.:rc:ad;tional

6. Name and Address of Current Registered: Agent s—wes == - - == -———7.-Name and Address of New Registered Agent.— -

Name

MILLENNIA CONSULTING SERVICES INC

Street Address (P.O. Box Numier is Not Acceptable)

2630 N.E. 203RD STREET
SUITE 106 ,
AVENTUR_A FL 33180 ;’ City FL Zip Code

. i
8. The above named enti sdbrnils 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

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that;my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.
9 a2 QLf 03

el

the obligalio]s of re agent,
SIENATURE L. 4 J—"" ) >
i l___“ , . Wure. typed o‘prinled nanWeg gerefl agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} \ pate
FILE NOWU] FEE 1S $150.00 - )
9. Election Campaign Financin
After May 1, 2043 Fee will be $550.00 Trust IFund COF:m?bution, ¢ O ffa}gﬁo“;?éf y
Make Check Payable i3 Florida Department of State
10, z OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K] [J Delete TITLE [ change [ Addition
NAME MONTEIRO, SARDIS C JR NAME
sTreeT Aporess | 2630 N.E. 203 ST SUITE 106 STREET ADGRESS
env-st-ze | AVENTURA FL 33180 CITY-51-2P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE - - i kTR -~ [ pelete— == §-1mE s e T e e Tz T - [ Change [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciy-S1-21P
TILE [ Deleta TITLE [0 Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

SIGNATURE: UlATER F s El | |
R PRINTE! OFFICERORDKECTDH B Date Daytirme Fhone #

AY

CR2E034 (10/02)

]



