FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonaton 4 % D Santen b otram May 08 1997 8:00am

o7 Secretary of State

DOCUMENT # P94000041674 (0)

1. Corporation Name
Mailing Address I mlllll II' |l‘|| ||||| I||" ||"| m"lllll I]"l "I’I Im' Illu I’II lII’

VALLEY EXPRESS COURIER INC.

Principal Place of Business

7002 NW. 50 STREET 1313 PONCE DE LEON BLVD
MIAMI FL 33168 §TE %00 '
us GCORAL GABLES FI 33134-3043
us 3. Dale Incorporated or Qualified | 8, Date of Last Reporl
2. Poncipal Place of Busness 2a. Mailing Address 4, FEI Number Apphiad For
;ﬂ ;EI 65'0497889 Not Applicabie
Suite Apt. #. el Suite, Apt. #, elc, ith
e A He [ wie. Ae e 6. Certificate of Status Desirad 0O $8.75 Additiona
o 27] Fee Required
| Uity & State City & State ‘ 8. Elaclion Campaign Financing $5.00 Moy Be
23] ;5] Trust Fung Contribution Added 1o Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2_9] ;] Florida Statutes Oves Ono
_____________ 9. Namo and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SIERRA. VICTOR H 81] Namsg
7- \:) 7032 NE 50 ST 82| Streot Address (P.O. Box Number is Not Acceptable)’
MIAMI FL 33188 :
83
84| City Zip Code

| FL [*] ¢
11, Pursuart 1o the provisions af Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetemant for the purpose of changing its registered

oflice or registered agont, ar both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalirn yped o prened faono o1 fagiehaed agent ard tilo 1 apphcable (NOTE Raglsterod Agent signature roduired when ranslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L P T DECETE 14 TILE [T Grange ™ ] Addition )
NAME RINCON, ¢ R 12 HAME §
st aoneess | 1032 NW 50 STREET 11 STREEY ADDRESS
Cile-51-7IF MW' Fl. 14 CITY-S1- 2P ﬁ
T [T DeLerE 21 I1LE L) Change L] Addition O
NANE 2.2 HAME
STREET ADURESS 2.3 STREET ADDRESS
Lo seae ) 2, 4 CITY-ST- 2P
TITLE T oELETe 31 THLE [T Change  [J Addition
HAML 3.2 NAME
STRLET ABDRESS 3.3 STREET ADDRESS
CIry-§1-2IF 34.CITY-8T-71P
Tk [T oeLeTe 41THLE I Change [T Addition
HAME 4.2 NAME
STRELT ATHORESS 4.3 STREET ADDRESS
CiTY-§7- 2P 44 GITY-5T- 7P
T 7 bELETE TR . [T thange L Addition
HAME 5.2 NAME
STHEELT ADDRESS 5 3 STREET ADDRESS
Clev-st-o | 54 CITY-ST-2IP
i [T oeLETE B1TNLE LI Changs ~ [T Addition
NAME 6.2 NAME
i ™~
STHEET ADDRESS . 63 STREET ADORESS
CITY-S1. 2 /,:— e 64 CITY-87-21P

14. | do hereby cerlify that the information suppliec,wiff this fiimg daes nt qualify Jor the exemption staled in Section 119,07(3)1), Florida Stalvtes. | further certify that the
information indicated on this annual report gesupplemeptal annual rep r#6 and accurate and that my signature shall have the same legal effect as if made undar oath; that
b

I am an officer or direclor of the carporater! or th regéiver or 1tust . grod to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if chanded, or orhg g ~
Apud 4991 Gasy 5730152

SIGNATURE: R R I
PEQ QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dala Prviara Phona 8

IR

g
£



