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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
CCRPORATION Katherine Harris ?
ANNUAL REPORT Sotrsto s of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90203 021 ***150.00
' 0
DOCUMENT # Fg7052
EXPACO, INC.
OUET IR
9010 SW 137 AVENUE 2655 LEJEUNE RO.
SUITE 119 a7
MIAME FL 33186 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Quatifed
05/20/1982
2. Principal Place of Business 2a. Mailing Address 4, FE|INUI{1ber Appl ed For
1] 26 582207434 Not Applicable
El Sulte, Art. #, otc. ;I Suite, Apt. # etc. 5. Certifcate of Status Desired [ 51‘;5R$jﬁ%nal
City & State City & State €. Electior Campaign Financing O $5.00 vay Be
g} ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Jintangibl
;;] E‘ ;\ Wl Person:l Property Tax. I}é‘s/ [INo
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere:l Agent
81] Name
KATES, LESTER G., ESQ.
2655 LEJEUNE RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 807 83 !
CORAL GABLES FL 33134 !
84 City F! 85| Zip Ccde 3
11. Pursuant to the provisions of Se stions 607.0502 and 6507.1508, Florida Statutes, the above-named cor poration submit; this statement for the purpose of changing its registered |
office o registered agent, or boin, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appintment as registered |
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes. ;
SIGNATUR = |
Slgnaturs, typed or printed nar e of registered agent .ind tile i applicable. {NOTE : Registerad Agent signature requ ed when reinstabng) DATE &-,- ‘
12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 =2
TIE PD 3 DELETE 14 TITLE [Ochange [ Additon E i
NAME GONZALEZ, MANUEL 12 NAME 3!
sreeTAnore | 9010 SW 137 AVE $119 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP & 1
TLE VD [] DELETE 21TIME JChange  []Addtion| ©
RAME GONZALEZ, GLADYS 22 NAME :
streer aopress| 9010 SW 137 AVE $119 23 STREET ADORESS
CITY-ST-2P MIAMI FL 2.4 CITY- ST-2P
TME ST [ DELETE JATITLE [JChange [ Addition
NAME GONZALEZ, MARIA L. 32 NAME |
streeTADDREss| 9010 SW 137 AVE S119 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34.CITY-57-21P :
TITLE ] DELETE 41TME [ Change [ Addition '
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CiTY-ST-ZIP 44 CITY-$T-2P I
TILE ] DELETE 51THLE FJChange  [7] Addition !
NAME 52 NAME E
STREET ADDRE'S §3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP }I o
TmLE [J DELETE B1TIE [iChange [ ]Addition 1
NAME 5.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CTY-57-ZiP 64 CITY-$T-ZIP .
14. | hereby certify that the informat an supplied witr: this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Fiorida Statutes. | further cartify that the information :
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th:: same legal effect as if made urder oath: that I am an
officer or director of the corporation or the receiver or trustee empowered to ¢:xecute this report as recuired by Chapter 807, Florida Statutes; and that my nama appezrs in

Block 12 or Block 13 if changed or on an a With an address, with a' other like empowered.

‘/‘7//9/3,5: / /—,:ma;f—éz_ mﬂ{ olg/?f S05-BI23VED

F BIGNING OFFICE): OR DIRECTOR Daytime Phone #

—— ¢

SIGNATURE: N—
— ot

[ATL RE AND TYPED QR FRINTED




