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

[ PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan 20 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecretary Of State
DOCUMENT # P96000092744 (7)

1. Carporation Nama

IMMIGRATION EXPRESS, INC.

AT NG

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maillng Address
357 EAST 15T AVENUE 357 EAST 18T AVENUE
HIALEAH FL 33010-4807 HIALEAH FL 33010-4807

3. Date Incorperated or Qualified

11/07/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 85-0706447 Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, etc, 58. i
=] P = P 5. Cerlificate of Status Desirsd DX $8:75 Additional
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma.y Be
23] 23] Trust Fund Cantibution O Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
;;l gl El 30 Parsonal Property Tax due June 30, E ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KARANTSALIS, THEO 81j Name
357 E1 AVE 82| Streef Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33010 -
83
84} City ) i FL '|as| Zip Cade

11, Pursuant to the provisions of Sectians 807.0502 and 607.15C8, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing iis registered”
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 6070505, Florida Statutes.

SIGNATURE Do Sl THEo KAPLAIMTISALIS o;/b%/qg
Signatwe, yped o printed nama of regisiared agent and tile ¥ applicable. (NQTE. Registerad Agent signalure requirad when reinstating) DA
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TTLE L1 change [ Adclition
NAME KARANTSALIS, THEO 1.2 NaME
shery aopmess | 357 EAST 1ST AVENUE 1.3 STREET ADDRESS
CiTY-$1- 7P HIALEAH FL 33010-4807 1.4 CITY-$T-ZP
TITLE i1 DELETE 21 TILE [Jchange  [] Acdition
NAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-S57-21p 2.4 CITY-87-2IP
TITLE L] DELETE 31 TME [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 3.4, CITY-8T-2IF
TILE Lt CELETE 41 TITLE [T change [ Addition
NAME 4, 2 MAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-21P
THILE [ DELETE 51 TITLE S [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-57- 212 5.4 CITY-ST- 2P
LE [T DELETE 61 TITLE [ Ciange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IF 6.4 GITY -5T-2IP _
14. | hereby certity that the information supplied with this filing does rot qualily for the exemption staled in Section 119.07(8)(i}, Florida Statutes. [ further certify that the information

indicated on this annuai repen or supplemental annual report is rue and acgurate and that my signature shall have the same legal eflect as If made under oath; that [ am an
afficer or direclor of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appeats in
Black 12 or Block 13 if changed. or on an attachment with an address, :

SIGNATURE: o B A ZARE REQUIRED cinnlos (2o YBT3~ %20

CR2E034 (10/97)



