2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 12%)%12)8'00 am

DOCUMENT #  P99000029033 Secretary of State

1. Entity Name .

ELRECO'S EXPRESS, INC. 03-24-2002 90043 031 ***163.75
Principal Place of Business Mailing Addrass

1587 N, 170TH ST. 1587 N.E. 170TH ST. . e

NORTH MIAMI BEACH FL 3362 NORTH MIAM! BEACH FL 33162 ~

[ Iﬂlﬂﬂ"ﬂll |

2 Pnn cipal P\ace ofgasl7 { 3. Mallmg Address f/

SUIte Apt #, etc Suite, Apt. *, elc‘ 00 NOT WRITE IN THIS SPACE

4—."—"'_,‘ .
ity & State ity & Sta 4. FEI Number o ) Applied For
/\)212’7'/ //)7’ ,/7%/;/2’)90# | ,4/’14 gé/gfﬂ—* e T G5 1005240 Not Applicable
untr " 7ip Country o i $8.75 Additional
?Z/(_Z ” - -;/6-2 £=.-— 8. Certificate of Status Desired {Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent’ ~
Name ‘
BROTHERTON, IVAN | g

Street Address (P.O. Box Number is Not Acceptable)

1587 N.E. 170TH ST.

NORTH MIAMI BEACH FL 33162

Y

City FL Zip Code

b S

_ 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 Florida.

CR2E034

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature required when rainstaling} 7 DATE
" s e oo i s o FILE NOWI FEE 18$15000 | 10, CovtonCampainmnsine 55,00 oy e
ax .g . 4 e sio After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE : . [ change  [] Addition
NAME BROTHERTON, IVAN HAME
streeT aporess | 1587 NLE. 170TH ST, STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33162 CITY-5T-21P
TITLE [ pelete TITLE {OcChange  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP _ — o o Nomysrzp_ — N . ~
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ) [ Delete TILE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F CITY-5T-21P
TITLE , [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemesta ru andacgurate 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 receivest Femempbwaled to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 3 4 Jetnes ™,

|Ir:>.§

R mpowered
SIGNATURE: __ 3.7/ /=QUIR MA/ gf?@//‘/f:R I S0 56 -I72/

Z StGNATUREEMEMR PRINW OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

A

/1)

)



