JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris

%

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 004 ***150.00

1. Corporation Name

M.C.I. EXPRESS, INC.

DOCUMENT # H57095

Principal Plzce of Business

Mailing Address

LT

2, Principal Place of Business

21]

TZa. Mailing Address

26

| 592542562

11858 NW 3€ AVE 11858 NW 36 AVE
MIAMI FL 33167 MIAMI FL 33167
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
05/15/1985
4. FEI Nuinber

Applied For
Nat Applicable

$8.75 Acditional

Personal Property Tax.

Suite. At # ete Suite. At #, elc. 5. Cerlifcete of Status Desired [ .
E;' -z;l Fea Reqiired
City & State City & State §. Election Campaign Financing $5.00 nay Be
2_3] E Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year (vtangible Q(
[¥No

Oves

[2s] 20}

9. Name and Add-ess of Current Registered Agent

m

10. Name snd Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM T Y Yoy YLy v
1200 S PlNE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable) :
PLANTATION FL 33324

83

84( City 85| Zip Code

FL

41, Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or ba:h, in the State cf Florida. Such change was autharized by the corporation's board of directors. | hereby accept the apy ointrment as reg stered
agent. | am familiar with, and a« ¢ept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typad or printed na nie of registered agent and tite f applicable. {NOT 5 Registered Agent signatura reqL red whan renstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 o}
TITLE P [J DELETE 1ATME [Jchange  [JAddition | =
NAME MYERS, BETTY 1.2 NAME 3
swreeranoress| 5626 N.W. 161ST ST. 1.3 STREET ADURESS 2
CITY.5T-ZP HIALEAH FL 14 CITY-ST-2P &
ME J DELETE 21 TITLE [(JChange [ Addiion | <
NAME 22 NAME
STREET ADDR!SS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP
TITLE [_] DELETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDR- 155 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P ;
TME [ DELETE 41TIMLE [JChange [ Addition '
NAME - 4.2 NAME '
STREET ADDR 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TIILE [] DELETE 51 TITLE [ Change ) Addition
NAME 5.2 NAME
STREET ADDR 758 5.3 STREET ADDRESS
CITY-31-2IP 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE O cChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-21P

M|
14. | heredy certify that the information sugplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if mace tnder oath; that am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thz t my name appears in
Black 12 or Block 13 if change?, or on an attat hment with an address, with @ther like empowered.

SIGNATURE: “Z {7

PED Gi! PRINTEQMWAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona #



