Y

2003 FOIi‘: PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081513

1. Entity Name

EXPRESS TRADING AND INVESTMENTS, INC.,

~ TAMPA™FL33837

Principal Place of Business

9209 KMIGHT BRANGH STREET

Mailing Address
9209 KNIGHT BRANCH STREET

SR T TAMPATFI 30637

FILED
May 01, 2003 8:00 am
Secretary of State .

05-01-2003 90378 033 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

A

[] CHECK HERE IF MAKING CHANGES

A
City & State City & State 4, FEI Number Applied For
59-3518257 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REFAIE’ NICK. Street Address (P.O. Box Number is Not Acceptable)
9209 KNIGHT BRANCH STREET
TAMPA FL 33837

City

Zip Code

FL

8. The above named entity submits this sl
the obligations of registered @t.

qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-27~=3

arénature /
W or printdd pageedls ‘YW and titla i pghcable >

[NOTE: Registsred Agent signature required when reinstating)

DATE

. _FTENOwm FEEISS$§15000 . .

o iR

“Atter | May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7$5.00 May. Be
Added to Fees

"1 * 9.-Election Campaign Financing
Trust Fund Contribution,

P

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TITLE O Change ﬂ Addition _8__

NAME REFAIE, NiCK NAME s
_sTaeeT AbDRESS 9209 KNIGHT BRANCH STREET STREET ADBRESS 3

_gT- [=]

cre-st-z2r | TAMPA FL 33637 CITY-ST-ZIP i

TITLE D O Delele TITLE [T Change RAddition 5

NAVE REFAIE, SAM NAME vy \2

STREETADDRESS (P O BOX 292413 STREET ADDRESS F ‘E

NCRT Y X

omv-s-z0 | TAMPA FL 33687 OITY-ST-2P Toow R 33 &€ 7

TITLE [ Delete TITLE 4 Od Change [[] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P _ CITY-ST-2P

me [ Delets TITLE O Change  (J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-7iP

ML [3 pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ACDRESS ‘ o PR F

CITY-ST-ZIP o e <P e [ CTY- ST TP e RS e il

TITLE [ petate TITeE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2iP CITY-ST-7IP )

12. | hereby certify that the informatfon supplied with this filing does n
indicated on this report or supplemental report is true an acey

iired by Chapy

lify for the exempnon stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
aterashzl| have the same legal effect as if made under cath; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V——Zfﬁ)f"(@yfffoé’?f

Date Daytima Phone #



