FILE NOW: FILING FEEiAFTER MAY 1 1S $225. lll]

PROFIT
" CORPORATION
ANNUAL REPORT Sacretary of State

1996 -L:;“f | OWISION OF COTORATIONS

DOCUMENT # H88620 (O) e

1. Corporabion Name

EL LEON EXPRESS, INC.

]

FLORIOA DEPARTMENT OF S1 A1 3

Sandra B Martham

Principa! qu\,e o‘ Bu SINESS Maitney A fress
1199 WEST FLAGLER ST. CJ/O GARCIA ACCOUNTING
MIAM! FL 33130-1033 10750 SW 24TH ST.

WIAMI FL 33165 73, Dale Incomporated or Quatfied | 3a. Date of Last Report

12/03/1985 ~ 07/03/1895

2. Principal Place of Business T T 20, Maiog Addeess T 47 FE Nuniber Appied For
21 R ) e I 59-2664374 o
__ Sute. ApL #, ete. . AM el 5. Certihcate of Status Desired ] $8.75 Adc!stional
i;l 2?[ Fee Required

City & State ) City & State 6. Flection Campaign Financing O 5500 May Be
EI zal Trust Fund Gontribution Added to Feas
7in B Cauritry | Z2ip 8. Trus corporation has habibty for intw tax under s 192.032,
24 2;[ 29[ Florida Statutes O ves Na
j 9. Name end Address of Current Registered Agent [ ~ 77 " 10. Name end Address of New Registered Agent
81| Name
CARRION, MIRNA 82] Streel Address [P 0. Box Nuriber is Not Acceplabla]
1199 WEST FLAGLER ST. —
MIAMI FL 33130 83
Ba| Gy FL asl Zip Code

Wiels this statement for the purpose of changing ts registered office

TFlonda Statutes 12 above namied coporalion §
ars | harehy accept the appontment as registered agent, 1 am

.1(» wat anthonzed by the corporation's Board of diees
RIN I',l_l A5 Flonda Slatules

11. Pursuant to the provisions of Sections 607 (I”U ancl FCIT 151
o registered agant, or both in tne State of
famivar woth, and accent the obligabucs of S

SIGNATURE . - e
Si ot ty . Frog vom S d et a e A A T Bt LA e S gt e - |t ) [ATE
12. OFFICERS AND DIRECTORS 13. T T ADDAIONS CHANGES 1O OFFICERS AND DIRFGTORS IN 12
TILE T PVST TTTEY vome [ crange [ Additan
NAME ARGUETA, CARMEN 12 NeME
STREET ADDALSS 2400 SW 108TH PLACE TISIREF! AUDRESS
LTy -Sf-2 MIAMI FL R LET: Cocaer L o
THLE ) 2 11k [3 Change ) Addton
NAME 27 HAME
STREET AZDRESS 2 ISIHEF [ ADDRESS
Cry-sT 2@ . e e 2aCny-st-ow e e e
TITLE [ DELETE 3 THILE [] Changz  [] Addilion
NAME 12 NAME
STREET ADDRESS 3% SUREET ADORESS
CITY-§F 2IF ' 3anily -8 2P ]
THijF 7] GILETE 4 1TiTLF [3 Charge [} Addilion
NAME 42 M
STREET ADORESS 43 STREEY ADDALES
Citi-S1-2IP o 44007-81-0F B
T [] DELEIE 5 1HITLF [] Change [ Addition
NAME 52 hAME
STREET ADDRESS 53 SIAELT ADDRESS
CHY-§7-719 o o sacry siae |
TITLE [ £ 1 NLE ] Change 7 Addtior
NAME 67 Natde
STREET ADDRESS 67 STREET ADURESS
CITY-ST-2P o 54CITY-51-2P

14. | do hereby cg,rt\ry that the Intormatian supphod wilh tiic ‘wlmq is volunta anly furnsbicd and 00es Not qus alfy Y o the exefiphar stated i Sacton 119.07(3)tk), Florda Statutes. | further
certify that the infarmation indicated on this annual repor or 5u[>[,|€_,ll\t,l‘:td| annaal report 1S rue and accuqals and that my sgnature shall have the same legal effect as it made under
oath; that | am an offcer or drector of e corpceabion G th rgs r or trustes ariooweraed o execate Inis report As recuaired by Chapter 807, Flonda Statutes: and that my name
appoars e Black 12 or Black 13 i changod, or on anatlachimes D with an aeld

SIGNATURE: |\ “E{ar/ @ el « DY - 12 26

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOA . Thates ’ Tyt Bt £

/ D e DT A //”?Mq’?‘% /—’r-’:\g .

CR2E034 (12/95)




