FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT ¥ FLORIDA DEPARTMENT OF S1ATE 1
CORPORA—[ ION i ; : Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
H52871 (1)
POCUMENT # 1
CARVI EXPRESS CORPORATION
R RN A
P.O, BOX #52-2458 P.O. BOX #52-2458
MIAMI FL 33152 MIAM! FL 33152
us us 3. Date incorporated or Cualified 3a. Date of Last Repon
04/17/1985
2. Frincipa Place of Busross i [2a. Maling Acidress 4. FE! N\Ilmb(lar 04]2711%%6 For
121 _ e 59-2682510 b | Not Applicablo
_ Suile, At #eto, | Suite, Apt. #, elo. 5. Certifcate of Status Desired 0 $8.75 additional
22] I L o Feo Required
Oty & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
_g;J S ] 3&[” e Trust Fund Contribution O Added to Fees
P __ Country 2y Counlry 8. This corperation has liability for intangible tax under s 199.032,
EZT R - E I }501 - Floida States [ ves CINo
9, Namg_a_nd_ _Ad_{_jr_e_s_s_ o__l C!._l_lf[e"l'_l_! Registered Agent 10, Name and Address of New Reglsterad Agent
81| Namc
DELGADO. OSCAR J. 821 Street Address (P.O. Box Number is Not Acceptable}
6175 NW 153RD ST
STE 312 83
MIAMI LAKES FL 33014 84 '-_Cily FL 05] Zin Code
111, Pussusnt to the provisions of Sochons 607,000 and 607 1606, Fonda Slatiios, the above-nanted conioralion Suomits this stalerent for the purpase of changing its regstered ofice
or registerod agont, or bath, in the State of Flonda Such change was authorized by the corporaton’s board of directors. | heraby accept the appointment as registered agent, | am
famil ar with, and accept the obligations of, Seation 607.0505, Flonda Statules.
SIGNATUIRE . R _. . L e e
] o f;!_; R ;:i.\ bl obre Pl e it a?,j-i - (MTE " Flu g wtsre] Agrt signat: e réspured whes s rewistolyg) DATE ﬁ:’-
|12, FICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T [ bELETE TATITE [ Change [} Addition -
ML VIDAL, CARLOS 12 KAME p S
sr s | 9025 SW. 16TH STREET 1.% STREEF ADORESS &8
ey -8l 2 MIAMI FL 14CY-51-2P &
T I [T DELETE 2 ATITLE [ Change [ ) Addten | O
Nk 22 NAME
STRECTADRT s 2 35TREET ADORESS
Gy 5121 o A , o mdtiy-g1-2P .
T [ DELETE 3 1TIMLE [] Change  [J Addition
NI 32 NAME
SURIH BDRESS 33 SIFEET ATDRESS
Gl SE ) o 34 CITY-51-21P
Tine 1 DELETE 4TLE [ Change  [J Addition
NAkt 42 NAME
SIRCHEADCRFSS 43 STREET ADDRFSS
ev-st v b PR S 44 Cliv-5T-2iP
I CJ0nfee 5 TTILE {3 change [ Additian
[ REAS 8.2 NAME
STRIEE AT SRSy 5 35TREET ADTIRESS
Gy Sar | e B 5&CY-51-21P
I T DELETE 8 1TILE [ Change [ Addition
[RUR 62 NAME
SIMFEE ADDRISS 63 STREET ADDRESS
Ciy- 8- 71 - o o ) BACHY-ST-ZP
14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
ced fy thal the infornabon ind.calecd on this anaual report or supplemental annual repor is true and ascurate and that my signature shall have the sarme legal etfect as if made under
oath; that | am an oficer or directorod the corparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name
appears i Block 12 or Block 13#CHAged, or onan abnz\zeig}th an 'l:}drbehzc 0 7 l y
SIGNATURE: | it Pk Be e  (3089)E77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Tatme Prone #




