FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

PROFIT N
CORPORATION p \ Sandra B. Mortham
ANNUAL REPORT : yﬂ% Socretary of Statc Secretar Y of State
1997 e DIVISION OF CORPORATIONS
T# (8)
POCUMENT # 56582 8
VENE-EXPRESS, INC.
I IR RN
2250 NW 72ND AVE PO BOX 521127
BUITE 115 MIAMI FL 331521127
MIAM! FL 83122 us R
us 3. Date lncaporatcd of Qualited 3a. Date of Last Report
02/01/1978 05/01/1996
2. Principal Place of Business [ 28 Maring Address |4, FEI Number - Applicd For |
m ' 26] - o 65‘%41948 o Nat Applicahlo
f‘]jww' A b ete L, St Ant @ 5. Cerihcate of Status Desirad 0 $8.75 Addvitiona!
22 27] ) Fog Required
City & State | Ciy& State 6. Eloction Carnpaign Financing $5.00 May Bo
23] | sredConbwon [ hseatoFees
Zip Country L Cournry 8. This corporation has liability for intangible tax under s, 189.032,
|24] |25 29) 0 Floricla Stalutes R vos no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registored Agent
RODR'GUEZ, M'GUEL 81 Name
2550 N.W, T2ND AVE BT‘"ETC}T Address (PO, Box Numbor is Nal doeomtatley T T T
) {P.O. Box Numbor is Nol Acceptable)
SUITE #115 e
MIAMI FL 83122 )
84| Criy 85| zip Code
_ - _FL

1. Pursuant to 1ha provisions ol Sections 607 0507 and 607.1508, ! lorida Statutes, the abovie-named corporation submits this statemant for the purpase of changing ts registerod |
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad
agent. | am familiar with, and accepl the ohligalions ol, Seclion 607.0505, Florida Statules

SIGNATURE . SO

SarAIE. Tyred o priod nam o Fagistorad Bt ind Wi ¥ e T INDTE Fgmiencd Mg Signai it Toarod wiv ve e I T
12. OFFICI RS AND DIRECTORS K “ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE DPT CIoiine 11T ' [T Change 1] kodiion | o
NAME ROMGUEZ. MlGUEL A. 1.2 NAMED g
staeet aooress | 2850 NW 72ND AVE 13 STREE | ADDRESS o
GITY-§T-2P MIAMI FL 14GIT: 727 &
TILE Dvs | 2110 [Tthenge T Addition |O
NAME RODRBUEZ MAZZA,ANABELLE 2.2 NAME
sweetanoress | 2550 NW 72ND AVE 24 STREFT ADDRTSS
CAY-ST-2P MIAMI FL 2. 4CITY-51-2"
TLE - Clocee — Xeome | T T T T T T I change L Adition |
NAME 3.2 NAM(
STREET ADDRESS 33 STRIET ADDRESS
iTY-5T-21P 34 1Y -51-21P
THLE Cloiien A1 TICE o T Chenge L] Atdition |
NAME 4,9 NAME
STREET ADDRESS 43 8IREET ADOMESS
CITY-S1-2P F4CHY- 512
TEE T beLeTe 1T _r'_ T T T T [ hangs Aaditon |
NAME 6.2 NAMIC
STREET ADDRESS 53 SIREET ADDRESS
oY 511 e gstcvsLme ]
LE D onee 61T0LE [ Change [ Adaition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP BACITY-51-21F

14, | do hereby certify that the informalion supplied with this filing does not qualify for 1he exemplion stated in Spclion 118.07(3)(), F torida Statutes. | furlher certify that the
Information indicated on this gonual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under gath; that
I am an officer or director o] sorporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Stalutos, and thal my name
appears in Block 12 or Biodk 43\ changod, or on &n ‘.‘:BH(;IWI’HOIII with an address.

RICNATIIRE: w0 Anppelle Rodriguez Mazza 04-28-97 305-591-37722




