FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION t‘-%, - 3 : FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPCRT

? Secrelary of Slata
1998 T ¢ DFVISIOI?JCCr:::aCr;;F)iPOHATIONS Secretary Of State

POCUMENT # P96000073593 (1)
CHINA EXPRESS-OMNI, INC.

AR

Principal Place of Business Mailing Addross
1601 BISGAYNE BLVD #227 1601 BISCAYNE BLVD w227
MIAMI FL 33132 MIAME FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
|21] 28] 650741238 Nol Applicalie
Suite, Apt. #, ete. Suite, Apl. #, etc, iti
v P o i ¢ 6. Certificate of Status Desired (] $3.75 Additional
@ ;;] ‘ Fee Required
City & State City & State 6. Elaction Campalign Financing $5.00 may Bo
23 ?B] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owss or has paid the current year Intangible
m E‘ ;;I m Persanal Property Tax due June 30. {1 vos [:I No
9. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agant
LIN, STEVEN 81| Name
1801 NSCAYNE BLVD #227 82| Street Address {P.C. Box Number is Not Acceplable)
MIAMI FL 33132
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-named carporation submits 1his slatement for the purpose of changing i1s regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion’s boatd of directors. | heraby, accept the appointmant as registeted
agent. | am la?'?har with, and accept the obligationgf, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typad ar prink nae of mal‘.;t;r;na y [l and Irl\_r_r‘_am_d;al:lc_ - {NOTE Ropistored Agenl signalure required whon reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T pELEeE 14 TLE [J Change T Addition
NAME LN, STEVEN 1.2 NAME

swreeTaporess | 1601 BISCAYNE BLVD #227 1.3 STREET ADBRESS

CITY-ST- 29 MIAMI FL 33132 1&CNY-5T-21P

TITLE [ DELETE 21TILE [ change T Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS .

CITY-ST-21P 2.4 CTY-37-2I -

TITLE [T DELETE 3.1 TLE t 1 change [ Addilion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 34.CITY-5T-2IP

MLE [J oriere PRRLE: [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-S1- 2P

THLE [T GELETE 51TILE [ Ghange™ T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-§T- 1P 54 LITY-§1- 2P

TTLE 3 bELETE 6.1 ILE TJ Cange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-$1-2IP 6.4 CITY-ST-2IP

14. 1 hereby cerlify thal tha information supplied with this filing does not qualify for the exemptior stated in Section 118,07(3)(i), Florida Statutes. | further cartify that the information

indicaled on this annual report or supplemenlal annual repart is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thal } am an
officer or director of the corporalion or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an address.

o S s S e A ) - $3y_7

CR2E034 (10/97)




