2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000064484

1. Entity Name

EXPRESS COAST TO COAST CORP.

Principal Place of Business

4995 NW 79TH AVE
STE 118
MIAMI FL 33166

STE 118

Mailing Address
4995 NW 79TH AVE

MIAMI FL 33166-5442

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90002 048 ***150.00

I

2, Prir)ci?ﬁl Place of Busin't?, 3. Mailing Address f# H""In ”I ml I II IH "
9y | F wes Hosfer? 95/7 its lclew.
Suite, Apt, #, etc. J Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
sule ZoY sl ZHF -
City & State - T e - - b= Gty &gftate - *'_‘—*'-r'-'___: —_— ——eil~ 40 FEl Number i v e ~——o | Applied For
pereltt, / /JZ;M/ . #/ 650850736 Not Applicable
Zip Country Zip i Couniry - ) $8_75 Additional
53 /?¢ /3 4 }5 /W 0/54 5. Ceriificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZA, ALEJANDRO A
4995 NW 79TH AVE
STE 118

MIAMI FL 33166

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

i 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typed or printad nama of registered agent and utle A applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do s0.
{See criteria on back) a

FILE NOW!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Fleclien Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE PD [ change [ Addition
- HAZA, ALEJANDRO A v ale) ma(rgj—/ 2A s

STHEET AODRESS | 4965 NW 79TH AVE #118 smecraonness |G 571 7 whesT Flagle 21 suvile 294

Ciry-57-21P MIAMI FL 33166 Ciry-S§T-2IP // cawr:j F/ 5279

TILE [ petete TILE ’ [ Change [ Addition
NARME NAME

STREET ADDRESS e e e [ STREETADDRESS || sem L e e e et et e R e

CITY-ST-ZiP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S5T-2iP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

Time [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

13. | hereby certify that the mior-r-ﬂa_\ion supplied with this filing does not guality for the exemption stated in Section 112.07{3)3), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee
changed, or on an attachment with an add

SIGNATURE:

s
IRt
pR

O Y~/ 2000

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with ail other ltke empowered. '

ReGUIRED

305 ¥¥dS062

Date Daytime Phone #

CR2E034 (9/99)



