FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 11. 2002 8:00 am

9
DOCUMENT #  P97000102216 ecretary of State
EXPRESS LIEN & TITLE CORP. 04-11-2002 90105 049 ***150.00
Principal Place of Business Malling Address
7000 SW 22ND CT. 127D 7000 SW 22ND CT. 1270
DAVIE FL 333¢7 DAVIE FL 33317
S RRAU A A
835 NAA lsr. Strect 825 Nw. [sr Street
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
r_gg_yi.wn!-maw FL. |Foesr Lasepale EL. 650797300
Zip Country Zip Country . . 8.75 Additional
BB BROWARD T [ HF B V| B oo uwh - —|~E:Cotlicalo olSake Desited L FBTD wasioral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, MORT Slreet A&res P.O Box Number is Not Acgeptable)
7000 SW 22ND CT, 127D ' LS Strea

DAVIE FL 33317

“Coetr L.avbsetale FL %

8= The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘M% Molr SUEEL, 5//3 o

Signaturs, typad or printed name of regism?ad agant and titla if applicable. (NOTE: Registered Agent signaturs required when rainstating) 7 patt
. ¥ . — N . 1]

9. This _cprporatlﬁ_n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $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 Added 1o Fons
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE P e [ pelete TLE . B¢ Trange [ Agdition

NAME DIANA A KALLMANN NAME

STREET ADDRESS | 7000 SW 22ND CT, 127-D smeeroess | ¥ 36 MW LT, ST et

orv-s1-zp | DAVIE FL 33317 CITY-ST-2P ozt L.awb. FL. 233}

TILE v T Delete TITLE BaeChange (7 Addition

NAME CINDY SCHWARZBERG NAME - )

STREET ADORESS | 7000 SW 22ND CT, 127D sreeraooress | € DS MW isr S eet

stz IDAVIERL 33317 . o oo e . || cYesT-TR 6‘.; T VD F’{- . B3N

TILE v : O Delete TILE . O change LR Addition

NAME MOLT SHER NAME

STREET ADDRESS (@ S W) | 5T STree ¥ STREET ADDRESS

CITY-ST-ZIP FoRT WAYD, FL: 3%\ CITY-$T-21P

TITLE [ Dalewe TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY-§T-2IP

TMLE [ Delete TITLE [ change [ Addilioa

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P _ CITY-ST- 2P .

THLE [T pelete TMLE {JcChange ] Addition

NAME ) o NAME ‘

| stheer aponess . e STREET ADDRESS
_CITY-ST-2IP CiTY-8T-2P

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. | further 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 director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachmeg an address, with all other like empowered.

SIGNATURE: LU Pwwe A, Kallmanw 4 /03/02. asy-173- 9905

SIGSRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV BPLLIEOD

CR2E034 (9/01)



