FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mare

QUALITY EXPRESS, CORP.

(1)

O

3. Date of Last Report

F‘IillCiF—{Eﬂ Place of Business Mailing Address

7436 SW 117 AVE. 46 SW 117 AVE.
STE. 158 STE. 158
MIAMI FL 33183 MiAMI FL 33183-9816

3. Date Incorporated or Qualitied

. 04/23/1990 02/05/1896
2. Principal Piace of Busincss 2a. Mailing Address 4, FEl Number Applied Faor
1] 26] 650183821 Not Appicebs
Suite, Apt #, etc. Suite, Apt. #, etc.
- &AL F Bl Ne AP B, Certificate of Status Dasires L] $8.75 Addiional
2;[ ;ﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E] . ;E] Trust Fund Contribution Added to Fees
i | Country | Zp Country 8. This corporation has liablity Tor intangible tax under s, 199.032,
24 ] 2] [30] Florida Statutes Oves ®no
% Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agenl
GIUBERGIA, MARIA Toeit 81} Name
‘5- "492 Sw I ql S 82| Street Addrass (P.O. Box Number ts Nol Acceptable)
—WiAM-F-33 172 y ,
Migmi 7L 331B1 1=
84| City 85| Zip Code

FL

11. Pusuanl 1o the provisians of Sections 607,0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famitar with, and accepl the obligatons of, Section 607.3505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE _ . N
Sapoald typed o printad namg of regestered agant and We I applicable {NOTE: Fegiszered Agent signature required when reinslating) DATE
12 . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nite (1] [ DEcere 1.1 TTLE WX Change [ Addition
NAME GIUBERGIA, ADOLFO 1.2 HAME T IQ CLT
STREE T ADDRESS Laseersopeess | VB 1l 2 SW / ?—l 3
orvest e | ~MAMHRE- wenstze | M@, EL 33157 L
10 D ] DeLETe 21TIE ' [ Change L Addilion
NAME GIUBERGIA, MARIA 22 NAME
st rnness | G4ET-FONTAINGBLEAU-#1H wsweeoonss | 1512 S 193] STReel
Iy 1 yp MAMHA— 2.4 CINV-8T-71P MiIQw, Bl RBUPRD
e [T orLeTe 31 TIILE T Change 1] Addtan
NAME 3.2 NAME
STREET ADDRESS 33 STREET ANDRESS
CITY-S1- 2i 3.4 CITY-5!- 7P
et |G 43 TILE [T Change T3 Addition
NAME 4.2 NAME
STREE | ADORESS 43 STREET ADDRESS
LIy S1-2F 4.4 CITY -§1-2IP
it I DELETE 51 THLE [T trenge [ ] Additian
HAME 52 NAME
STREFT ADUKESS £3 STREET ADDRESS
CITY-S1-200 54 CITY- ST-2P
T T T oFLETE 61TIME T Change ] Addition
KAME .2 NAME
STREET ADDRLAS 6.3 STREET ADDRESS
CITv-S1- 21 6.4 CITY-ST-2IP
14, | do hereby centify that the infarmation supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

infprmation indicaled on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I ar an officer or directar of the corporation or the receiver o trusles smpawared to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on Wem with an address.
-7 305-078BYYY

SIGNATURE: S i o

SIGNAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




