2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000011749 May 12, 2000 8:00 am

EXPRESS MATERIALS TRANSPORT, INC. Secretary of State

05-12-2000 90041 029 ***150.00

Principal Place of Business Mailing Address
6700 N. ANDREWS AVE 6700 N. ANDREWS AVE
# 102 #102
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333092165
R e A0 R
Wol N. Frpeksl Hu¥ ,
?;ilz', Apt. #, etc. Suite, Apt. #, etc. I DC NOT WRITE IN THIS SPACE
) '
City & Slate City & State 4. FEI Number Applied for
Beoca ﬂ#ma) Flofio# ' 65-0813338 Not Applicable
Zip == | Country s ozt e Country ~~ =~ "7 e 8.75 Additional
33 V3/ US Y 5. Certificate of Status Oesired O ?ee Fiequireclfnona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agamnt
N . .
CCHRIS T Mmst.ore
MELITO, CHR]S Street Address (P.C. Box Number is Not Acceptable)
3016 SOUTH QAKLAND FOREST DR., #2906
FT. LAUDERDALE FL 33309 J90l N. Fepipst HwY #2004
Cit Zip Cod
Y Boca RaTod FL | 23%3/

8. The above named entity submits staternent for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.

%- < /{;?z‘s;pw | -6~ Xooo

SIGNATURE
Signature, typed o phmed Tk ol Tepisiersd agem and e i applicatie. {MOTE: Registerad Agemt signature required when reinglating)  + DaTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do sc, After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Add-ed o Foes
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP (7 pelste TITLE ' [ Change [ Addition
HAME MEUTO, CHRIS NAME
stEET AnDRess | 6550 EAST ROGERS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2p T T Co= o R CTY-ST-ZP ~ | s S e n - e e - -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2F CITY-§T-219
TITLE [T Detete TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CiTY-ST-2IP

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
indicatéd on this report or supplemental report is frue 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 cerporation or the receiver of trustee empowered 10 execute this report &s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atfachment with an agaess, wilhyall other like empowered.

SIGNATURE: < EUIRED - 96 - R000  Ko0-423- 22 79

SIGNATURE AND TY1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

G

CR2E034 (9/99)



