2002 UNIFORM BUSINESS REPORT (UBR) 16F§%(%D8.00 am

Se
DOCUMENT #  P99000079993 / ecretary of State

1. Entity Name

C.LN. EXPRESS, INC. / 09-16-2002 90109 006 ***150.00
Principal Piace of Buginess Mailing Address

9341 W. SUNRISE BLVD, 9341 W. SUNRISE BLVD.

PLANTATION FL 33322 PLANTATION FL 33322

AR

2. Principal Place of Busin’ess 3. Mailing Addrgss
bi1B1 Parm Teace LANDINSDR|(IE} falm Trace Landings Pr:
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
i £272 0

ity & State City & State 4. FEI Number 5 Ug | Applied For
bﬁ'\/] 6\ F-L’ ’_Da\/ ic\ Fk_ 6 8324 Not Applicable
Zip v Country Zip _ ~ Country " i 8.75 Additional
[ Zaid | 0% | Baapl | GEa |5 Cwmeasamome O Fio g™ |
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Cade

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSTD 1 Delete TTLE [ change [ Acdition
NAME NICHOLS, COREY NAME
sieer aooess | 9341 WEST SUNRISE BLVD. STREET ADDRESS
CITY-S1-2iP PLANTATION FL 33322 CITY-ST-2IP
TITLE O Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o L - CITY-ST-2° s 3 ) _
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TITLE ‘ O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmeqt with an address, with all ojer like powered.
SIGNATURE: _( S62241 AU.¢ ZQUIRED o %9!/ DL P 45y
&l aytime Phone #

SIGNATUHFA* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)



DOCUMENT #

1. Entity Name

C.LN. EXPRESS, INC.

56000079993~
(077 BOYS

Ataatme 7

Principal Place of Business

Mailing Address

COPY.

PLANTAHON-EL-33322 ~PLANTATHON-F33322.
2. Principal Place of Business 3. Mailing Address
15| Palm Trace Landings Dewve |lel5) ‘Bl Trace tandingsDr,
Suite, Ant. #, etc. hd Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
®#220 ol o
City & State City & State 4, FEI Number Applied For
DQ‘\( \E, o o1 E N FL—« 650948324 Mot Applicat
Zip Counlry Zip Coumry . ) $8_75 Additionai
3«53 | “ US ,Q( 355‘ | US A 5. Cerliticate of Status Desirect 0 Foo Required
- _6. N and Address.of Current Registerad Agent N _T._Name and Address of New Registerad Agent _
T Name
:SEEQEJ-,& U_|__| lﬂ. wu Y P‘A_',_._ i - e e .. Street Address {P.0. Box Number is Not Acceptable}
I ALMERA AVE. = g,
CORAL GABLES FL 33134
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 State of Florida.

SIGNATURE

- Signalure, typed o printed name of registered agent and tille if applicable.

Tax filing requirament and elects
{See criteria on DACK}

9. This corporation is eligible 1o satisty its Intangible

to do s0.

{NOTE: Registered Agenl signature required when ieinstating)

Dalt

$5.00 May B-
Added 1o Fees

14, etection Campaign Financing
Trust Fund Contributian,

]

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TIRLE PSTD 1 belete Whange (] Addit
NAME NICHOLS, COREY NAME —
* - 0341 WEST SUNRISE BLVD. sirceraovess | (20D ! Fdm Vrocee Lanchngz Dr #2220
PUANTATION F1. 33322 orestie e, EL . B33 Y
L l e R e ) ) Changa  [[J Addd
e
- (i Change [ Addi
[ Change L Addi
I change [ Addi
[ Change (] Add

NAME
STREET ADDRESS
CHY-S5T-2iP

e
STREET ADERESS
CITY-S1-2IP

———

changed, or on an attachme

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify o
indicated on this repart or supplemental raport is frue and accurgiq and HA
of the corporation or the receiver or trustee empowerad t0 exec

his

ith an address, with ajgther i o

i, AT

the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatio
y signature shall have the same egal effect as if made under cath; that { am an officer or direct
as required by Ghapter 607, Florida Statules. and that my name appears in Block 11 or Black *:

04{/20/ OA GEY-SIH-Y X

SIGNATURE AND TYP)

Pl X e
PRINTED NAME OF SIGNING OFFICER Gi DIRECTOR

Daylirme Pnone #

bae

o



