. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P99000095151 Secretary of State

1. Entity Name 03-20-2003 90090 008 ***150.00
FLORIDA EXPRESS CUSTOMS BROKER CORPORATION

Principal Place of Business Mailing Address -
2550 NW 72ND AVENUE PO BOX 226106
STE-at0 200 MIAMI FL 32122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Appiied For
65-0963663 Not Applicable
Zp - ‘}Cq_‘_ountry: e Zif_ .._ P .,C_Olmf' - 5. Certificale of Status Desired_. .~ []_ $8.75 Additional
— . [ S B s s - ~——=Fgs-Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UCHTENSTEIN’ KAY A Street Address (P.O. Box Number is Not Acceptable)
2550 NW 72 AVENUE SUITE 3t¢ 200
MIAMI FL 33122
City FL Zip Code

8. The above named enlity 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
the ebiigations of registered agent.

4

%
SIGNATURE 4
Signaturs, typad or printed name cf registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
= -
.. FILE NOW!!! FEE IS $150.00 .

- . 9. Election Campaign Fina

. Atter May 1, 2003 Fee will be $550.00 Trust IFund Cciltlr?buti:m b O fgﬁ.e(c}j(zohg?;ss °
Make Check Payable to Florida Department of State '
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PVDS ‘ [J Delete TLE [ Change [ Addition
mae o | LICHTENSTEMN, KAY A NAME
staeeT 0oress | 2550 NW 72 AVENUE SUITE-349 200 STREET ADDAESS
ormr-st-ze - | MIAMI FL 33122 CITY-ST-21P
TITLE v ] [ Delete TTLE [] Change [ Addition
nMc | LICHTENSTEIN GUY. . fww
STREET ADDRESS | 13500 NW 104 TERR j e It STREET ADDRESS™ [~ = == = - - T - —
CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZiP
TIMLE [ Delate TILE -~ [3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
TITLE O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

)

12. | hereby certify that the information supplig ith this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental goort is trug 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 receivers stet empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme w- -

ap-dfddress, with 3ll other like empowered.
SIGNATURE: ___ S/

URRRATSERED (fo)or QoS-S9 02|

il dpe— RE nm:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Daytime Phone #

B - Sl

~ A

avse

CR2E034 (10/02)



