2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90174 018 ***550.00

DOCUMENT # P99000029033

1. Entity Name

ELRECO'S EXPRESS, INC.

Principal Place of Business Mailing Address

1587 N.E. 1707H ST, 1587 N.E. 170TH ST

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
! t ) ! l ¢ 4

2. Prin

cipal Place of Business = . Malling Address j ]
N e T Shet |78 1€ . (6@ Shedt
95““&6 PEL-,#- ‘f‘i{: (2 MC- E ] CHECK HERE 'F MAKING CHANGES

City & Stat . City & Statg = 4, FE| Number Applied For
Na-\(-?ﬂ\ (V\ ALAAAAA gﬂagc&,ﬁ’ !\Jof\'c\ ﬁA‘M gfﬁﬁ Q 65-1005245 Not Applicable
Zip ¢ $8.75 Additional

) - 33} éa- C&ntryg A Zipz %{6& 'Cgﬁry g A . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ' T Name - ——
BROTHERTON, VAN .. Street Address (P.O. Box Number is Not Acceptable)
1587 N.E. 170TH ST.

NORTH MIAMI BEACH FL 33162
’ City FL [ ZpCode

8. The"a_béve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
. B , Signature, typed or printed name of ragistered agant and lille it applicable (NOTE: Registered Agent signature raquired when ainstating) DATE
v
* . FILE NOW!!t FEE 1S $150.00 ; _ .
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp o 1 Delete TMLE [0 Chenge [ Aadticn
NAME BROTHERTON, IV, NAME
sTreeT Anoress | 1587 NLE. 170TH ST. STREET ADDRESS
erv-st-ze | NORTH MIAMI BEACH FL 33162 GY-67-2P
TIE 1 Delete TILE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TILE ) i ] Delete TLE _ . ) [ Change [ Aadition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] [C1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] alete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete ITE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
£ oracute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

12. | hereby'certify tha} the information supplied with this §
indicated on this report or supplemental rgoort i i
of the corporation or the receiver oLbxRREe &

ppwitred

changed, or on an atiachment an, ajother iid@-empowered.
o i (:r} r:'; r‘:t;\ - .
SIGNATURENL b, EQUIED 5y [osp3  205-986 R
/75“5“ ATUREZAN > OR PRINTEDRLAME OF SIGNING OFFICER OR DIRECTOR 7 1 Dae - Daytima {P;one * !
L4057 o
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CR2E034 (10/02) |




