[y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000951561 | | Jan 25, 2001 8:00 am

1. Enlity Name » r f
FLORIDA EXPRESS CUSTOMS BROKER CORPORATION 8555_32% o *gt?oge

Principal Place of Business Mailing Address

R z RN

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

LA
Swtk 310

2. Pring/pal Place of Business 3. ) iling Agidress ”ll"“““m
25% ) 226106

13811

Cjjy & State f(_. Cwsxae [ 4, FE| Number 650063663 Applied For
v N aaa% F ¢ Not Applicabl

{
2?3 ) 2 2 CCE{ME 23 I & a\ Cou% 5, Ceriificaie of Status Desired O g‘g‘gasq L':E:iii“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T - - Bt e e ——— —_— - Name - -
LICHTENSTEIN, GUY Street Address (P.0. Box Number is Nol Acceplable)
13500 SW 104 TERR
MIAMI FL 33186
City Zip Caode
A FL

8. The above named entity gubymits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

N S 1/4)or

CR2E034 (10/00)

SIGNATURE
W or priWﬂma of registered agant and title il applicable. {NOTE: Registsred Agent signatura required when rainstating} DATE
) L e ) m
9, Thig F?ﬁallgn is eligible to satisfy its Intangible FILE NOW!!! FEE |E‘: $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0
) Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TNLE PDS [ Delete TITLE [ change [ Addition

N LICHTENSTEIN, GUY NAVE

STREET ADORESS | 13500 SW 104 TERRACE STREET ADDRESS

GiTY-ST-2IP MlAM| FL 33186 CITY-ST-ZIP

TITLE v O Delete TITLE [ Change [ Aadition

o LICHTENSTEIN, ANGELA v

STREETADDRESS | 13500 SW 104 TERRACE STREET ADDRESS

CITY-5T-21P MlAMl FL 33186 CITY-ST-2IP

ILE [ Delete TITLE [ Change [ Addition
~ NAME el R Ll

STAFET ADDRESS STREET ADDRESS T Bt S ——

CITY-ST-2ZIP CITY-ST-ZIP

ThLE [] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TITLE T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-8T-2iF

13. | hereby certify that the information supplied wi is flling 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 repdrt is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgLa togfempoered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg dddres g all other like empowered.

SIGNATUR/E:/ e AA— C //5%’/ S0~ S8732-50 35

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




