i

2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006477

Apr 07,2001 8:00 am

1. Entity Name ecretal'y Of State

d

HEGAL EXPHESS’ INC' 04-07-2001 90028 025 ***150.00
Principal Place of Business Mailing Address
8510 NW 72ND STREET 8518 NW 72ND STREET
MIAMI FL 33166 MIAMI FL 33166
Sulte, ApL. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0808215 - Applied For
Not Applicable
2P Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fae Required
- e - -.——.B..Name and Address of Current Registered Agent _ - o e ...._ _ . 7. Name and Address of New Reglistered Agent
Name ’ ) S -
DIAZ, ERNESTINA Streel Address (P.O. Box Number is Not Acceptable)
UL X
8518 NW 72ND STREET reer Addle .

MIAMI FL 33166

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
Signaturs, typed cr printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agant signature required when rainsiating) DATE
. . . P . . . 'I'

9. This corporation is eligible o satisfy its Intangible FILE NOW.‘.J. FEE I§1$150.;)€?0 10. Elsction Campaign Financing $5.00 may Be
Tax hhng reguirement and etects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD O Delete THLE Clchange [ Addition

NAME DiAZ, ERNESTINA NAME

STREET ADORESS | B518 NW 72ND STREET STREET ADDRESS

orv-sr-zp | MIAMI FL 33166 oITY-S1-2P

TILE [ Gelete TE . [ Change . (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

MLE [ Delete TILE [ Change [ Addition

SNAME~ e e e - e NME e e o - N

STREET ADDRESS STREET ADDRESS i

CITY-51-21P ' CITY-ST-7IP

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE [0 Change [ Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 selete TE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST- 7P

13. | hereby certify that the information_supeHed with this filing does not quali

indicated on this report or suppems true anc accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

aytime Phono #

/5{ 2/.0r @arﬁ Y20-5507

CR2ZE034 (10/00)



