 FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION

‘%j Sandra B. Mortham
ANNUAL REPORT FR Yo Secratary of Stale
1996 L@,/ DIVISION OF CORPORATIONS

‘DOCUMENT# HO00313  (7)

1. Corporation Name

U S A EXPRESS, INC.

{0 O

3. Dale Incarporated or Qualified 3a. Dale of Last Reporl

04/23/1984 04/27/1995

Principa’ Place of Business

Mailing Acdidress

P. 0. BOX 112733 P. 0. BOX 1412733
MIAM! FL 33111 MIAMI FL 33119

_2_ . “Frincipal Place of Busingss T _:'ga. Mailing Address 4. FE) Number Applied For
[?ﬂ i . . e - 26] X 59'2398215 Not Applicable
_ Suite, Apt. 5, elc. - Suite, Apl. 4, elc. §. Cortificate of Status Dasired 0 s8.75 Add_ilional
[2?J o o o 27] Fee Required
| Ciy & State | Gity & State 6. Biection Campaign Financing 0 55.00 May Be
:"E’J,,,,,,,, o e 28] Trust Fund Gontribution Added to Feos
| 2w Country Zip | Country 8. This corporation has liabilty $#¢ intangible tax under s 199.032,
24_[ N 25 B El 301 Florida Statutes Yes [JMo
| ) 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Blss' MICKY 821 Strest Address {.0. Box Number is Not Acceptable)
2025 BRICKELL AVENUE
MIAMI FL 33129 83
B4] City FL 85| Zip Code

[ 95, Pursuart 10 The provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered ofice
or registered aganl, or both, in the State of f lorida. Sush change was suthorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | arm
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e .
| Sl-_;r_w“n_‘w e, typd o prisited rane of regsterend ag:rul and tibe; £ anphcatb (NOTE: Hagistnod Agent signature re puired when reinstatng' DATE G
1z TOFFICEHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIILE PD [ DELETE 1LTINE [ Change [ Asdtion |+
NakE BISS, MICKY 12 NANE §
SIEEE ] ADTRESS 2025 BRICKELL AVE 1.3 STREFT ADDRESS o
oily-ST- 2P MIAM! FL ) 14C7Y-51-2 &
e Vv T ) [[) DeLETE 2 1TIE O Changs [ Addtan | ©
NAME: BISS, ELAINE 22 NEME
SIHEF 1 AODRESS 2030 SOUTH OCEAN DRIVE 23 STREET ADRESS
| CTv-sre HALLANDALE FL. 240ITY-S1- 2P
I [ DELETE 31T [ change [ Addition
NAME 32 NAME
STHELT ADUFESS 33 STREET ADORESS
Lomesene o Raacrest
Tk [C1DELETE 4 1TIILE ] Cnange  [] Addition
HabdL 42 NANE
STHLIT ADDRESS 43 $TREET ADDRESS
CITy-§ S i - 44 0ITY-ST-2P
T [} DELETE 5 1 ITLE [J Change [ Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
| civ-gi-aw o o 54 0NY-S1- 7P
TIlLE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
SFREFT ADDRESS & 3STAEET ADDRESS
£y S1- 2 64CiTy-51-2¢

14. | do hereby certify 1hal the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. 1 further
cedify that the information jndi T I supplemental annual repaort is true and acgarate and that my signature shall have the sams logal effact as if made under
oath; that | am iCEF or director of the corporation or thiy receiver or trustes empowered 1o execute this repor as required by Chapter BO7, Ficrida Statutes; and that my name
appearsmrBock 12 or Block 13 if changed, or on an attagiinent with an address,

SIGNATURE: ___—~ Moy Biss ,?e;_sy%ﬂm___ﬁgﬁ\ﬂrgﬁf 531-2477

"BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC ECTOR




