SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUIYIST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO MS‘IA]’_EjéS_‘EJ

[ PROFIT /{};ﬁ‘*fﬁiﬁg}( FLORIDA DEPAMEMENT OF STATE
CORPORATION ,{'_5“; & j..-'—.! Sandra B Moriham
ANNUAL REPORT \i gl ‘fé Secrelary of Stale
1996 e 52:“ _ <4 CINVISION OF CORPORATICNS

DOCUMENT # P@5000076508 (7)

1. Corporation Narme

8 BALL EXPRESS D JS, INC.

MR

Principal Place of Business ) Maﬁwng Address
1040 NW. 32ND ST. 1040 NW. 328D ST.
MIAMY FL 33127 MIAM FL 33127
|3, Date Incorporated o Qualfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied for
;ﬂ 2;[ (DS“ 0&’}0&’% O Not Applcatle
Suite, Apt 8, elc Suile, Apl #, etc iti
. P ' 6. Cerlhcate of Status Desired D $8.75 Add,mma'
22 E;I - Fee Required
Ciy & State | Ciy & Sue 6. Election Campaign Financing O3 $5.00 May Be
-’Eﬂ 231 . Trust Fund Contribulion Added to Fees
2ip Country Zip Country 8. This corporation has hathty for ntangibile tax under s 199.032,
I
_2—4_| g] 29 30 Flonda Statutes [j Yes [:| N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
ZAYAS, AREL
910 WEST AVENUE 82| Swree! Address (P.O. Eox Number is Nal Acceptabla) T
SUITE 216 -
MIAMI BEACH FL
ﬂ 154 Cily L 351 Zip Codr
,‘ F

f7Q07 1508, Flonda Statules, the above-named corporaban submits this statement for the purpose of changing 1S requstered
lorfla Such chynge was authorized by the corporation's board of diectors | hereby accef:t Ine appointment as regustened
t Secyun 607 0505, Florda Stalules

office or registered agent, of path, s
agent | am famina: with, anfd aca

sianature | ASENY L N R e b A S

Seynar ey sl o AT agdenr avat f agpl gt (MOTE R A RIS ST (S wWheEn Tems g DATE
12, . Of FICERS AND CRFCTORG 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE [ PD / L] DeLei LTI [ ] crange [ fodiven | @5
NAME GONZALEZ, ICTOR F 12 NAME 3
sraeeraoneess | 1040 N.W. 32ND ST. / 1 3 STREET ADORESS g
Ciry-S1. 2 MIAMI FL 33127 14077 -51-7P I
TE [34] . “T T DeLete Z21TLE [T Cngr [ ] Addiben |©O
NAME LOPEZ. Wll.FREDO 22 NAME
staeet noeess | 265 N.W. 39TH STREET 23 STAELT ADORESS
CiTy-s1-21P MIAMI FL 33127 2 40Ty -T2
TILE [ ] oeee T [T cnange [ Aad
HAME sohemt T
STREET ADCRESS 33 STRFE] ADDRESS
CAY-5T-2P 34 2ITY-S1-0F ) |
TIME [} peeete $1TLE ] Cnange | ] Addtion
HAME 4.2 HAME
STREET ADDRESS 4 3STREE] ADDRESS
CITY-81- 7P L4CTY-5T-2P B 1
TITLE [T beeire S1HILT TOoonl o 22 P L Agdu
NAVE B2 NAME -07/03/96--010140--040
STREET ADDRESS 53 STREE | ADDRESS *¥n225 00
Ov-51- 2P S4CITN-51- 7P
U [T oecete 611ILE *@ Tmange L] Addiion |
NAME 6.2 NAME ",7‘) ﬂl
STREET ADDRESS £ 3STREF | ADRESS 6 ~
Oy -ST-2 £44IT-5T

14, 1 do hereby certify 1hat the irformation suppl.ed wiln Ihis filiriy 15 volurtarily furrished ana does not qualify tor the exemplien stated in Section 119 07(3)(k). Florida Satutes | ‘

furlher certify that the informanon ind .cated on this annual report or supplemental annual report is trae and accurate and that my signalure shall have the same legal effect as if ‘
made under oath, that | am a- officer or director of the corparabion of 1he recewver o trustee empowered 1a exacute this report as required by Chapter 617, Flonda Sraites, ana
that my name appears in Block 12 or Biock 13 it changgd, or on an altachment wilh an address

SIGNATURE: [ / 7

ATURE AND TYPEL Eé{ﬁi'ﬂ A

LSt 8y

Cagrre Promn K

GF SIGNING OFFICER OA DIRECTOR

I [ — . “midnTah PR



