2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000038812 May 1g 1%0%13 8:00 am

1. Entity Name

EXPRESS BUY ENTERPRISES, INC. Secretary of State

05-16-2000 90112 043 ***150.00

Principai Place of Business Mailing Address
10871 NW 52ND STREET. SUITE 3 10871 NW 52ND STREET. SUITE 3
SUNRISE FL 33354 SUNRISE FL 333518082
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & Siate City & Siate 4. FE! Number Applied Fot

65' O Q/ 47 7& Not Agplicable

" : ' »
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUEN: DANIEL Street Address (P.O. Box Number is Not Accepiable)
449 N.W. 95TH AVE.
PLANTATION FL 33324
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 Stale of Flarida.

SIGNATURE
Signature, typed of phnted name of registarad agent and tile if applicable (NOTE: Registered Agent signaturs jequired when raingtating) DATE
B e oan 2" | ptor MaY 1,2000 Foqwil bassnoo | " £ Campsim Franong - $5.00 vy 8o
g re ’ v Trust Fund Contribution. 3 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PT O oelete TITLE O Change [ Addition | &
HAME ALUEN, DANIEL HAME g
streeT a0DRESS | 449 N.W. 95TH AVE. STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP w
TILE STV ] oslete TILE [ change [ Addition &
NAME ALLIEN, MARIE A NAME
STREET ADDRESS | 449 N.W. 95TH AVE. STREET ADDRESS
CITY-5T-2IF PLANTATION FL 33324 CITY-ST-ZIP
TITLE R . s ] Delete TITLE (O change  {] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P
TTLE 71 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
3 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver.or truste d e epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/40&7\./ 6// QA we D5 9L AV

Date Daytme Phone #




