F|LE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFlT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am

CORPORATION Katherine Harrls

ANNUAL REPORT . Secretary of Sate Secretary of State
1999 Car DIVISION OF CORPORATIONS

DOCUMENT # F93000002125

1. Corporation Name

X-PRESS FREIGHT FORWARDERS INC.

01-29-1959 90039 009 ***150.00

QST A R

Principal Place of Business Mailing Address

P.O. BOK 3557 - P.O. BOX 3557
CAROLINA - CAROLINA
PUERTO RICO 00964 PUERTO RICO 00984 DO NOT WRITE IN THIS SPACE
. . . 3, Date Incorporated or Qualifed
05/06/1993 :
2. F’nncnpal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21] 26] 660443506 Not Appiicabla
Suite, Apt. #, etc. ’ Suite, Apt. #, elc, iti 3
P Ap 5. Certifcate of Status Desired Oa $8.75 Additional
22 ;I Fee Required [
City & State ' City & State ‘ 6. Election Campaign Financing 0 $5.00 May Be
__, . ;‘ : Trust Fund Contribution Added to Fees
th Country Zip Country 8. This corporation owes the current year Intangible .
25 ZBI l—a_n—l Personal Property Tax. Oves [lNo. .
9. Name and Address of Current Regjtemd Agent 10. Name and Address of New Registerad Agent

RS R 81| Name

LEGLER, MITCHELL W, _

iy 8 |NDEPENDENT DRNE 3 n 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3104 - _ 83 T
JACKSONVILLE FL 32202 ‘ :

34| oy e8| Zip-Colle

Fursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named cofporation submils this statement for the purpose of changing its registered
fiice-or registered- agent, or both, in the State of Florida, ‘Suen change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
Yagent.f'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034'{11/98)

SIGNATURE L
Slgnature, lyped or printed name of reqistared agent and Ute if gpplicable. {NOTE: Registered Agent signature required when reinstating), < .+ * DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME. PCD [ DELETE 14TME . s DChange [ Addition
NAME VILANOVA, ERNESTO 12 NAE '
sweeranoress| 1223 LUCHETTI ST., ROMAN MANSIONS CNDO,#2N 13 STREET ADORESS
CITY-ST-ZP CONDADO, PUERTO RICO 00927 14 CITY-5T-2P .
VID. . -] DELETE 21 TME [JChange [} Addition
VILANOVA, LIZA 22ZNAME
PASEQ DE LAS FLORES SC 35 23 STREET ADDRESS
TRUJILLO ALTO PUERTO HICO 00976 Lo 2.4CITY-ST-ZP
_.S, ” S e kA T DELETE 34 TIE ] OChange [ Addition
OVA, IVONNE 32 NAME
: SUCHVILLE PARK, CAHH #2 KM 176 33 STREET ADDRESS G
GUAYNABO PUERTOQ RICO 34.CITV-8T-2P Cn,
1 R ‘ ] DELETE 41ATITLE o
BRENES RAMON L 4.2 NAME
| .$TREETAL CARR 175, KM 2.9, BO SAN ANTONIO o 43 STREET ADDRESS
iemv-st-ze s {+CAGUAS, PUERTO RICO T 44 CITY- ST-2P
TILE [ DELETE 51 TME [Jchange [ Addition
NAME 5.2 NAME N ' .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP Fid 54CITY-ST-ZP Ll ) i “
TmE ) ' i} DELETE 6.1 TTLE ' [CJChange [} Addition | °
NAME ; N G2ZNAME
STREET ADDRESS| > 6.3 STREET ADDRESS
CITY. ST. ZP 64 CITY.ST.ZP

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or su plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o yrporati iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or; Block 13t changed or on an attac gt with an address, with all other lika empowered.

SIGNATURE' o

TIRE [REFRNESTO T LaNOVA

IGNATURE »\ND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR




