FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 OOam

CORPORATION Sandra B, Mortham

eos . Vs oF compomIons Secretary of State

DOCUMENT # 98700 (2)

1. Corporation Name

CALI EXPRESS, INC.

O

Principg! Place of Business Mailing Adoress
7168 N.W. 50TH STREET 7168 NW. 50TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1990
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
21] 26] 650228645 Not Applicablg
Suite, Apt. #. elc, ita, Apt. #, tc. i
utte, Apt. ¥, etc Sulte. Apt. #, alc 5. Certificate of Stalus Desired ] $8.75 addilonal
;2—] a Feo Required
City & Stale | Ciy& Siate 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the cug( year Intangible
;;l gl m sﬂ Parscnial Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Nams and Addroas of New Reglsiered Agent
REVEIZ, OMAR MM Luis REVENZ
13385 SW 72ND TERRACE B2 Strest Address (P.0. Box Mumber is Not Acceptable)
| 5840 W, WIND CIRCLE
MIAMI FL 33185 83
B4] Cit B5| Zi g,
Y SUNRISE FL R%6%26

nons 60? 0502 and 607.1508, Florida Sialutes, the above-named corporanon submits this statemant for the purpose of changing its registered
State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept tha appointment as registered
gatons of, Section BO7.0505, flgrida Statutes,

e LS el T ?@Ls\éar\_\_ 2-273-98

11, Pursuant to the pr
office or register
agent. 1 am famil

x

SIGNATURE . .

Signature, typed of pnled nama ol Tegisierod agn? tile f appheabin (NOTE- Regisiotec Ageni signalure required when rainsiating) DATE c
12. OFFICERS ANGLLIA CTORS N 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [A] DELETE LA TALE P/S/D [ Change  TXT Addilion | &=
NAME REVE(Z, OMAR 1.2 NAME LY é S REVE)
staceTaporss | 13385 S.W. 72ND TERR rasmeeraopess | 1 5BLO W, W I ND CIRCLE %
CITY-$1-2P MIAMI FL vaov-sze | SUNRISE, FLA, 33026 8
e D X1 DFLETE 23T0LE [Jchange L] Addition | O
NANE REVEIZ, PAULINA 22 NAME
sreeTanoness | 13385 S.W. 72ND TERR 23 STREEY ADDRESS
Y- 51- 21 -MIAMI FL 2 4 CITY-ST-2IP
TMLE [ oeeTe A1TE [J Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CITY-51-10 34.00TY-5T-21P
TILE T DELETE 41THILE [J charge T Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-2IP 44 CITY-5T-21P
1IMeE [ DECETE 5.4 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 5.4 CITY-S1-2IP
TLE 1 pecere 6.1 TLE [J change ] Audilion
NAME £.2 HAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST- ZIP £40TY-51. 7P

14. | heraby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this annual reporl or supglemental annual report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an
officer or director of the corporatiop ea empowarad to @xacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed. 4 ddress,

QICNATIIRE: ' 9}/9/ 9! ﬁ'.?]:ﬂ-?ftf' @/




