7 2000 UNIFORM BUSINESS REPGRT{UBR) """ oIS/

PS.WCQBBENT# - P99000029033, D/ FILED
ELRECO'S 'EXPRESS, INC. noJun23 P 140
L s £

F ‘_E, ,Ix. ¥ o

Principal Place of Business Mafiing Address

1587 NE 170th STREET
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address
Suité. Apt. 4, etc. Suite, Apt. #. elc. = 0 NAT WRITE R-TT Sear e oo -
"City & State " City & State . FE} Numbsr Applied Fat
{% 0Dy ) t ] g Not Appiicable
Zip Country Zip Counlry LN ¥ i saﬁmmona!
DACE ] 5, Certificate of Status Desired . Fee Required
—— 6. Nama and Addraas of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
’ o T ~ .|-Name . - s -
T . * T - - =T
. _,IYAN BROI‘HERIUN ! Streat Address (P.O. Box Number is Not Acceplable) .
— —1387"NE~170th~STREET N
NORTH MIAMI BEACH, FL 33162
City FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, tvped o rinted nama of rgieced apent and tile M _Iomcebim B {NOTE: Registered AQent signaturs required when reinstating) . DATE
. T e ;! mwww*g»_w B .
8. This carparation Is eligible to satisly its Intangible i) ﬁﬁﬁﬁm}‘s SSQ.GO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. 2000 F o9 wilt o' $550.00 Trust Fund Contribution O AddedtoF
(See criteria on back) - O Pavable to; vank of-State |- fustd uHen: ses
A7 3 P e M T By VA AR, B Rk
1", QDFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —
TnE THLE C Addilion | B
PRESIDENT . 03 Deie - [ Crange L3 Addten 2
e IVAN BROTHERTON nt 3
STREET ADDRESS | - : , _STREET ADDRESS 3
CITY-ST-21P 15 87 NE 170t1]"STBqE&Eo‘I‘ CITY-ST-71P g
— TIA LY T b WA W .
T r The 330 e e Ochenge [ Addition | O
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ciry-sT-29
TITLE [ pelets THLE : O changs  [J Agdition
KAME —_- = — - e : e = R NAME—~ - - -- i R B o
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P | o _ __ Qomstap ] L
i o ’ [ pelete me OChnge ] Addition
RAME HAME
STREET ADDRESS . STREFT ADDRESS
CrY-ST-21P CiTY-ST-2IP
TIE [ Datete TTLE [l change [ Addition
NAME LY e
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-S1-21P
TITLE O Delete TITLE Change [ Addilion
NAME NAME ! ' s
STREET ADDRESS STREET ADDRESS !
oITY-ST-7IP cy-Si-me
13. | hereby certity that the information supplied wilb this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) furthar certify that the inidrma:ian
indicated on this report of sup plermenlal 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 corporation of the receive ge empgfeced 1o execue this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changad, or on an attachmg il alptertia-empowered .
) APR 2 6 2000 o
SIGNATURE: 2 RS-U0-Y e
be sifilic OFFICER OR DIRECTOR Date Daytime Prons #

&r] L



