AP R

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

PROFIT : ‘,-' R, FLORIOA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of Stato Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 14155 (0)

1. Corporation Name

F & M EXPRESS, INC.

A AT GG

Principal Place of Business Mailing Address
4584 NE ZND AVENUE 4584 NE 2ND AVENUE
MIAMI FL 33137 MIAM! FL 33137
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Cuualified
_09/07/1969
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2111159 NE 54:h.STREET _ [#| 159 NE_54th STREET 650141991 et
Suite, Apt. #, el Suite, Apt. #, etc. " . 8.75 Additionat
T?I 5 27 5 5. Certificate of Status Desired O Fee Required
City & State City & Slate 6. Flaction Campaign Financing $5.00 May Be
IAMI . FI Q MIAMI. EI Trust Fund Contribution O Added to Fees
ap - Country Zip i Courtry 8. This corporation owas or has paid tha current year Intangible
2a] 33137 5] DADE 2] 33137 30 DADE Parsonal Propenty Taxdue June 30,  [lYes [INo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglstered Agent
KAUFMAN, DAVID, §, ESQ 81} Name
1460 MADRUGA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
CORAL GABLES FL 33146 83
84| City FL las Zip Code

14, Pursuant lo the provisions of Seciions 607.0502 and 807.1508, Florida Statules, the above-named corporation submlis this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE S
Signature, typad o1 printed nanie of rogeirted agat and Uil it applcable (NOTE: Registered Agant signaturs required when reinatating) DATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oFLETE LITITLE [T change [ Addition
NAME SAJOUS, FRITZ 1.2 NAME
sweeraponcss | 14740 SW 158TH ST. 1.3 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-57- 2
e 0 [T DEcETE 21 TITLE Ll change L1 Addition
NAME SAJOUS, MICHEL 2.2 NAME
streeraponiss | 14740 SW 156TH ST. 23 STREET ADDRESS
CITV-ST-21P MIAMI FL 9 4 GIY-ST-2P
TImE ] oeLere 31TITLE [ change ] Addition
HAME L 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34, GITY-5T-2P
THLE [ oelere §1TILE [Jchange L] Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1-2IP 44 CATY-ST-2P
TIME T DeLETE 51THLE LT change T Addition
NAME 52 HAME
STREET ADURESS 5.3 STREET ADDRESS
Y- S1- 2P 5.4 CITY - ST-21P
e ] DELETE 61 TILE [Jchange 1] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81- 2P 6.4CITY-51-2P

14. | hereby certity that the inforrmalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this ennua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered te execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or un an altachment with an addrags.

SIGNATURE < ——— i

CR2E034 (10/97)



