2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103630 Apr 27,2001 8:00 am
LN | ecretary of State

EXPRESS EXPORT SUPPLIES, INC. 04272001 S0 050 150,00
Principal Place of Business Mailing Address
3350 NW 20TH ST 3350 KW 20TH ST
MIAMI FL 30142 #240
MIAMI FL 33142
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. ! GO NOT WRITE IN THIS SPACE
L= PR) I T - T ——— S = k. - — - 7 o~ - ———— T ] N - - - - A e e~ — N e e
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
b

¥ INot Applicable

Zip Country Zip Country ! o : $8.75 Additional
5. Certficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent N
Narme

HERNANDEZ, JOSE A ’ Street Address [P.O. Box Number is Not Acceptable)

3350 NW 20TH ST °

MIAMI FL 33142 €

City . : FL Zip Code
8. The abeve named enlity 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 printed name of registered agent and title il applicable, (NOTE: Registared Agent signatura required when rainstating) QATE
w9, This. tion is eligi sty its | ibl ] ! FEE { K - ) .
e ting reeimon e oo o o 1" " ar MAY 1, 3001 Fos wil e $5660p” * | - Ecton Campaign Fnaing- s~ $5,00 way o~ --=
g req ’ e ' ' Trust Fund Contribution. i Added 1o Fees
(See criteria on back) = Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
1MLE PSTD [ Delete TITLE PSTD "R Change (D addition | &
NAME HERNANDEZ, JOSE A NAME HERMNANDEZ, JOSE A s
sTReET AbDRess | 9360 SW 72ND STREET #240 STREETADORESS | 3350 H,W. 20TH STREET &
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP MIAMI, FL 33142 Q
THLE D 3 Delete TILE WD ' . [3j change [ Addition %
NAME HEHNANDEZ, JEANE'TE NAME EERMANBEZ, JEANETTE !'_
sTReeT ADCRESS | 9380 SW 72ND STREET #240 STREETADORESS | 3350 M.W. 20TH STREET
omi-sT-27 | MIAMI FL 33173 om-SIZP | mIAMT, FL 33142 ¢ "
e [ Delete TILE " [D.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Detete 1 TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS =1
CITY-§7-2IP CITY-S3-2P
TITLE & pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deleta TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2¢

13. | hereby certify that the information supplied with this filing does not gualify 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 signatute shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empge@red. H

SIGNATURE: T2

2

JOSE, A, HEERNANDEZ 4-20~01 305-635-4171

ICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




