2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99000098 2.3

1. Entity Name ' B

Dawriod Express o8 Norhn Cerolinew, Tne.

Mailing Address

S7573 Northuwest [ST S+
Muami bakes F1
3321y

Principal Place of Business

&85 3 Northwest st
Miari kPlkes Fy
3304

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90230 001 ***600.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-093977% Not Applicabls
Zi Countr Zi Countr iti
P Y P uniry 5. Certificate of Stalus Desired ~ []  98-79 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Morcden, Cabriel K
75G8 NW HYTh Syreet W 1400

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

LAveter hill Fl 33319

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prnled name of registered agent and title if apphcable.

{NOTE: Hegistered Agent signature requwed whan reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 16 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST . O Delste TILE [ Change [ Addition g
[=}]

NAME Hardew -C'F\br'ue.,l @ NAME =

STREET ADDRESS —15—? ‘ N Yy th Street - 1@ Olp | STREET ADDRESS §

CITY-8T-2IP L aode~hill Pl 32219 CITY-§T-2P w
: — &

e [ Delete TITLE [ Change [ Addition | O

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE O Detete TITLE [ Change  [3 Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-ST-21P CITY-§7-21p

e OJ Delete e’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2PP CITY-ST-2P

TILE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-71P

13. | hersby cerlify that the informati
indicated on this report or sup
of the corporation or the recei
changed, or on an attachmengfwith an addr

or trustee emppowered to execut
. with all other-lik

mpowered.

supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

Oﬂeﬂ P Iz//—

.4/25(/00 3o35- %28 - goo/

SIGMATURE AND TFPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayame Phone #




