2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99000 |06 799 Jun 02, 2000 8:00 am

1. Entity Name

NEpyen) Cxpress (om FToc / Secretary of State

06-02-2000 90004 036 ***150.00

Principal Place of Business " Maiting Address

800 W. OAKLAND PARK BLVD., SUITE - B00 W. QAKL 'ARK BLVD.. SUF
5% KLAND P SUTESaH

FT. LAUDERDALE fL 33311 FT. LAUDERDALE FL 333111733

2. Prlnupal Place of Business 3. Mailing Address

mAgmmﬁek o O O AKIALP B

Swte. Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

Q00 - Ao o

CilETS_tiue d F:/ Cityé ?t_ate [.M \P/ . égNg% /74 9\ , Q_ _!_Szrp"ﬂd T-Or |

Zip Country Zip Cou_rér} » ] $8.75 Addi |

k 5. Certificate of Status Desired . itiona

3 3 3 [ l uSﬂ 3 ?) ?) l ‘ Sﬁ ( Fee Hequireq__ N
~_6.. Name and Address of Current Registered Agent 5 . 7. Name and Address of New Registered Agent

Name

l Sawndm R S{\’ A ({Pé- Street Address (PO, Box Number is Not Acceptable)
LW PW 32 Qoﬁ ; ..
Fr- hawudwudale Al 33317 = FL o

8. The above named enjjty submits this statement for the purpose @f clianging its registered office or registered ager{t. or both, in the State of Florida.
SIGNATURE 5@ LA &ﬁ-ﬂv

nalule\fﬁ@o or prusluu Taitie Of registarod agentiand nile if applicaple 9(01 E- Regislerad Agent signaturs segquired when reinstating } DATE

9. This corporation is efigible to satisfy its Intangible
Tax fiing requirement and elects to do so.
{See criteria on back) i}

Asj‘}:“"m F L Sar R;; ’%’QE‘H“"Q “I{"‘Q
%%‘;FILE NOWI!!EFEEFiS $159 00 s,%;,, ¥
¥ i S b

Jede AﬁenMA‘m 2000~Fee wllhbe $550.0 T 5
%*Make Ch&ck Payable to Department otStateMﬁ

10. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS ANQPIRECTOHS IN 11

L‘AT:AEE ‘Pd 6o o Si/qy A0, e 4 /e( \fﬁaf [T pelete Ll;;i [ Change [
STREET ADDRESS For MJed 32 Q,(/‘( STREET ADDRESS

CTY-ST-2P B Lacicod Ff 223// ary-ST-2F S

me § Sacwd( 0 K g“ 2 Delete THLE : 1 Change L1
HAME HAME :

_ STREET ADDRESS Lo 1 rv o 3 ‘1 @ sTREET ADDRESS

CIVACTE I R et W_ #// - . _ horesre

TILE ! [ Gelete TILE - © T =~ Change — 51 20
NAME NAME '

SIREET ADDRESS STREET ADDIIESS

TiTY-5T-2p CITY -5T-21P

me 7 Delete e ‘ O Change O

NAME NAME '

STREET ADDRESS STREEY ADOKESS

CITY-57-2iP I £iTY-5T-2IP

TLE 1 Delete’ JIX: Clchege [0

NANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE . [ pelete THLE ) O Change e
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p oITY-5T-2

13. | heraby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared (0 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, wjth all other like empow

SIGNATURE: -f’m—{_ M ‘?mw 95Y 51,7 -IRYD

E AND TYPED OR anrEE}r{AME oF SionING OFiicER oR DIRECTOR j * Bate Daytine Phona #




