MB SS O BR
2000 UNIFOR USINESS REPORT (UBR) FILED

DOCUMENT # P99000095151 Sep 07, 2000 8:00 am
FLORIDA EXPRESS CUSTOMS BROKER CORPORATION | Sgcretary of State

09-07-2000 90009 001 ***550.00

09-07-2000 90009 002 ****%8 75

Principal Place of Business Mailing Address
2A01 NW 97 AVE. 2101 NW 57 AVE.
MIAM! FL 33172 MIAMI FL 33172-2313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘ - Applied F
Cily & State _ City & State | FZN?Tr 07 b 366 K] ‘ N‘:}:’;ip”:a‘ble

Zip Country Zip Country " , IB/ $8.75 Additional
. 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
UCHTENSTEIN' GUY Street Address (P.O. Box Num;er Is Not Acceptable)
13500 SW 104 TERR
. MIftMI FL 33186
City FL Zip Code

8. The ablve named entity sunmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie, (NOTE: Ragistered Agent signature required when rainstating) DATE
9(.‘ :fh|;+fl:.9rppratlgn is eligible to satlsfycwils Intangible A . FI]I'.AEAYI*I?V:(]!H Fl':EE Is'[|$|150£§?n o0 10. Election Campaign Financing $5.00 May Be
Tax ung rc.equuement and elects to do so. fter , 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Change Addition
TE e PD..S ENSTE W, 6 “Y: . 0 Detete, TTLE OlChange 1
NAME 1 KICRTE T 4_ : NAME
STRECT ADDRESS | # 3 oo LW ! oq mﬁ‘t STREET ADDRESS
av-srze | M| AMI, (y 33126 CITY-S1-21P
TIMLE V i ! . [ petete TILE [Jchange [ Addition
NAME ILIEHTENSTE) ﬁ') ANGELA NAME
STREET ADDRESS [ s‘oo s lo MU.L STREET ADDRESS
CITY-S7-2IP & ] 4M r . ' 33’2 C CITY-ST-2IP
1 -mme. . - - -.,.,,,J —— e~ [ pelpte- TME . - . L . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete HILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE : ] Change  [] Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS .
CITY-57-21P CITY-5T-2IP

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

indicated on this repori or supplemental reghb
of the corporation or the receiver or trusteg

13. | hereby cerlity that the information supplied EE

changed, or on an attachmeng adgreas, with all olhgr like empowered.
Ll el C T - -
SIGNATURE: R/ 2 ARAREN X /3//00 Jof-S93-x02L
L Date Daytime Phone #

CR2E034 {9/99)



