2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P 0085417
DOCUN 9800 Jan 28, 2000 8:00 am
EXPRESS COMPUTER SUPPLIES, CORP. Secretary of State
01-28-2000 90075 047 ***150.00
Principal Piace of Business Maiting Address
6511 NE 87 AVE 6511 NE 87 AVE
MIAMI FL 33178 MIAMI FL 331781624
T s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878310 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
== -==—§,-Name and. Address.of Current.-Registerod:Agent - == __——: - .= |z - ——~._.T._Name and Address of New Registered Agent . = —— ==
Name
GALLO, JOSE | -
! Street Address (P.O. Box Number is Not Acceptabie)
944 SW 136 PLACE
MIAMI FL 33178
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 Florica.

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of registerad agent and ttle if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N melme TITLE Dp — [ Change )g/Addition
NAME SIL J : NAME 6,4// (= Jose T
sTREeT Avoress | 6385 MW, MACT sweeraoneess | G4t S.bd. /36 A 7.
CITY-5T-21 | FL 33178 onv-siwe | AgsdAq ) /7/ 33/78
ML MD -~ O Celete TLE Ol change [ Addition
NAME SILVERIS, JUAN NANEE
staeeT anoress | 6365 NLW. 113CT STREET ADDRESS
CITY-51-29 MIAMI FL 33178 CITY - §T-2IP
TE - N e e - - [F-erange——[3- Additien-1—
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CITY-S7-7IP
TITLE O pelete TILE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-55-2IP
TITLE [ Delete TITLE [ Changs [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-5T- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or ustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears iryBlock 1hor Block 12 if
changed, ar on an atlachment witb-an address, with all other like empowered. 305

SIGNATURE: _/ ey - [ LRI R ign She  yforfoo 595 o6

N Ak
kj,(m‘rum-: ANDTYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR ate Daylime Phone #




