S PROFIT
CORPORATION
ANNUAL REPORT

.. 19%6 S
DOCUMENT # 167799 (1)

sorporation Name

QUALITY EXPRESS, CORP.

FILE NOW: FILING FEE AFTER MAY 11S $225.00
. FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION GF CORPORATIONS

Principal Place of Bosiness Maing Address

..... U AMAREAM M

3. Date mcorporated or Qualiiod 3a. Date of Last Report

7436 SW 117 AVE. 7435 SW 117 AVE.
STE. 158 STE. 158
MIAMI FL 33183 MIAMI FL 33163

e ] 04423/1990 04/28/1995
2. Principal Place of Business L 2a. Mading Add 4. FE) Number Applied For
2] L R 650183821 Not Apphcable
Sl Apt £, el Sutc, Apt. 4, etc 5. Cerlificate of Status Desired [ $8.75 addiional

[22] 27J Fee Required

L Uity & State Oty & Stk 6. Election Campagn Financing $5.00 may Bo
»23J . . e _2_§l e B Trust Fund Contribution n Added to Faes
’ i ' Counlry 2 Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25] 29] L—‘; Florida Statutes 0 ves ﬁNo
L __ 9. Name and Address of Cﬁr;é_i_if_H_gﬁisleiéa’igigpﬁi'::_; T ___ 10, Name and Adcdress of New R_pﬁlsterad Agent
B1| Name
GIUBERGIA, MARIA 82| Street Addrass (P.0. Box Numiber s Not Accontabie)
9427 FONTAINEBLEAU #1414 -
MIAMI FL 33172 83
84| Cny 85| 2p Code
FL

. Pursuzan 1 the provisions o Sestions GO7 0500 2md B07.1508 Florica Slatutes, the above-namad corporation submits this staterrent for the purpGse of changing its registered ofice
or registored agonl, or both, in the State of Fiorda, Such Changa was aathorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Scation 607.0505. Florids Stalutes

SIGNATLE . . B L e e e
R - R (MOTE B g-».'-nujAg_r:-r_s\gj_,p:m "““”"fi"f_!f‘”:""'”'9“ OATE ‘LF)"'
12. A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIN [ betete 1110 [J Change [ Adaition c
Kbt GIUBERGM, ADOLFO 12 KaME 3
suiaoeess | 9497 FONTAINEBLEAU #114 1.3 S1REET ADDRESS &
[ Cestae | MAMFL o R reosae &
Ik D ) DELETE 2 1LE [ Change [ Addision | ©
hanit GMJBERGIA, MARIA 22 NaME
SIMEET AD0RL 3 9427 FONTAINEBLEAU #114 23 SIREET ADDRFSS
crestme o | MAMIEL e ) 24C1Y-8T- 7P
Tk L} DELEIE 31N [ Change [ ] Addition
[P 37 NAME
SIHEEE AR SS 33 STHELT ADDRESS
L L B o 34CHY-SI- 2
n.f [3ULLeTe 4 1TIE [ Change  [J Addition
KALE 42 NAME
SIREFT ADMCSS 4.3 SIHEET ADDRESS
O ) 44LIY-S1-2F
F [ DELETE 5 1MILE [ Change [T Addition
foa 5.2 NAME
STREF T ANDRESS 53 STREEY ADDRESS
SR P e SACITY-ST-2p _
wiF [loncie 6 1717LE [ Crange [ Addition
KA 62 haME
STrtk | ADRISS 63 STREET ADORESS
CHY- S1-20F 64 CITY- ST-20P

14, ao berpby corlify that the information supphed vl this £ g Is voluntarily furnished and coes not qualiy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify tha the infonvation indicated on this annua report or supplemental annua’ report is trug and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the comporatiopor the recaiveror trustec empovicred to execute this report as required by Cnapler 607, Flarida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on gf Aachment wilj an addhess

SIGNATURE: ) ——. l wﬁfg_..«zor:df 6-683p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR “Daytne Phone #




