2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49 0000 690

1. Entity Name

Emax  Express, Int.

Principal Place of Business
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3. Mailing Address

Mailing Address

Cvele.  3geo N.Milda
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FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 041 ***150.00

SUItE 1. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sun -
City & State .  City & State 4. FE| Apphed For
60 un @{C\_{,h ‘FL ?O 0934 ‘ | 7 Not Applicable
3 3 Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
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6. Name and Address of Current Registemd Agent 7. Name and Address of New Reglstered Agenl
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Boca. IZCHm AL 3342k

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

City

Zip Code

FL

8. The above named ennty submns thls statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- Sigralure, typed or printed name of registered agent and title if applicable

{NOTE' Regratered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. _ OFFICERS AND D! RS 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11 N
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STREET ADDRESS STREET ADDRESS
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HAME HAME
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CITY-SF- TP CIvY- ST-29 _
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STREET ADDRESS | S‘G £ STREET ADDAESS
CiTY-§1-21P nE ;) § CITY-ST-2IP
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SIGNATURE:

t-\Mth'an dess, with

.

g does not qualnfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
p‘leme.mal report is true and accurate and that my signature shall have the same
wer Srtjtistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

other like emp: wered
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for?

legal eflect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12f

V. 2800 (51))734 50§

SIGNATURE AND %D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




