N
2002 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT #  P99000024049

1. Entity Name

EXPRESS BROKERS INC.

Mailing Address

HZ2 NW 74 AVE
MIAMI FL 33166

Principal Place of Business

7122 N'W 74 AVE
MIAMI FL 33166

3, Mailing Address
ES5T77 N

Suile, Apt. #, etc.

w 7255
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWL/C/A @,4&2,
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7122 N W 74TH AVE O AR LA
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FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corparation is elim salisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

© $5.00 May Be
Added to Fees

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

TME D [ Datete TITLE [ Change [ Addition | &

NAME PELAEZ, ALICIA NAME =)

streer aooess | 11114 S.W. 125TH AVENUE STREET ADDRESS §

crv-si-ze | MUAMI FL 33186 OITY-$T-2IF S

| TIE D - - —— —-- Cpelee ™ - - ome ~ e - Ol chnge . O Addrion | & |

NaME OBANA, JACQUELINE NANE ‘

sTReeT ADDRESS | 2911 S.W. 36TH COURT STREET ADDRESS

omv-st-ze | MIAMI FL 33133 CITY-ST-21P

THLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZP

TITLE [ pelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [0 Addition
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CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does notquali e exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and a - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitac with an addres: iy all oy 1. .
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