FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CAPORATION FLOIDA DEPATINENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:IC;,I:aC?(I)CI::;a;:TIONS Secretal'y Of State
POCUMENT # KB4182 (6)

Corporation Nama

‘| EXPRESSAIR CARGO SERVICES, INC.

0

) Principal Place of Business Mailing Address
1 1108t Nw 27 ST 2158 1091 NW 27 ST 2154
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1968
~ 2. Principal Place of Businoss 28. Ma:ing Address 4. FEI Number Apphed For
21 26] 65-0089499 Not Apphcabi
Sulte, Apt. #, etc. Suite, ARl #, elc. iti
m Wle, AP . ele e, ApL 7. el B. Cerlificate of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
@ —2_8—| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
m 25 m 5] Personal Properly Tax dus June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, LORENZO 81) Name
11091 NW 27TH STREET 82| Strest Adcress (P.0, Box Number is Not Acceptable)
SUITE 215A
MIAMI FL 33172 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is repistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Slatules.

SIGNATURE e e e e

Signeture, typed of printed nanie of tegstored agent and wtle if apphcable (NOTE: Registered Agent signature required when seinstating} DATE K\
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD [T oeLETE LUTTE Change [ Addition :.2__
HAME LOPEZ, LORENZO 4. 12NAME §
swaeraoveess | HH+ MAGGIORE STR 13 STREET ADDRESS gf E 8 NFL 1 %g _FOURT g
OITY-5T-2P CDRAL GABLES FL- 140ITY-ST-2¢ ’ 178 &
e . [T pecete 21TIE [ Change T[] Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY- ST- 2IF 2. ACITY-ST- 2P
THLE T beiere 31T0LE 7 Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-$1-2P 34.CITY-51-7IP
TILE T DeLeTe L1THLE TJ¢Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET AODRESS
CITY-§7- 1P 44CITY-8Y-2P
TILE [T DELETE 51 TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-S1-2IP
TITLE " I 'DELETE 611NLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET AODRESS
Ciry-§1-2% 6.4 CiTY-ST-7p
14, | hereby certily thal the information supplied with this hiing does nol quettty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemental anpud” rghort is yeand Accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an

officer or director of the corporation or Yo rece
Block 12 of Block 13 if changed, or on \n a

pd 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
4/13/?)’ /ﬁf)ﬁ;%{s‘a

AR AT I .



