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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  M20288 (0)
MIAMI EXPRESS DELIVERY SERVICES, INC.

AR

Principat Place ol Business Mailing Address
€240 PENT PL 6240 PENT L
MIAMI LAKES FL 33014 MiIAMI LAKES FL 33014
00 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] ~——58-9678391 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
P — P - 6. Cerlificate of Sta csired D $8'75 Ad@luonal
EI 2',:1 - . Fee Reguired
City & Swate | City & State 8. Eleclion Campaign Financing $5.00 may Bs
E] _ El Trust Fund Contribution O ded to Fess
Zip Countey Zip Country 8. This corporation owes or has paid the cuﬁﬂ(year Inlangible
;] 2_51 a m Personal Praperty Tax due June 30 Yes [ No
§. Names and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi
GARCIA, CARLOS Name
4325 Nw ‘NST STREET B2( Strest Address (P.O. Box Number is Nol Acceptable)
OPA-LOCKA FL 33054 =
84| City FL 85 Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accept the abligataps of, Sechon 607.0605, Florida Statutes.

SIGNATURE e - - _— e
Slgnalure. Iypod or printed name of rogistered agend ano the it appicatile (NOTL- Rogestarod Agent signalure requied whern renstating) DATE

12, OFFICERS AND RIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TE PD [1oruete 1ATILE [J change [T Aadition

NAME GARCIA, CARLOS 12 NAME

STREET ADDAESS 19732 NW 59 PLACE 1.3 STREET ADDRESS

ciTy-§1-2 MIAMI FL 14 5T 5171

TITLE 1 1 mecere 21TITLE [Tchange (] Adaition

NAME GIL, ANA I 22 KAME

STREET ADDRESS 18732 NW 59 PLACE 2.3 SIREET ADDRESS

oiTY-51-21p MIAMI FL . : 240y 5T e

e [T DELETE 1 TILE [ change T Addiion

NAME [ 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-§T-21P 34 CITY-$T-2IP

TILE [T peLeTe 41 ILE [Jchange  [_] Additien

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

GiTY-ST-21P 4450Y-51-2p

THLE T oeLete 51TITLE [T Change [ Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRISS

vy -§7- 2 54 CITY-51- 7iP

TILE [T DELeTE B1NLE [ Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2P 64 CITY-ST- 7P

14, | hareby cerlify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further cerlily thal the information
indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer ar director of the carporation or the receiver or trusice empowered ta execute this reporl as required by Chapler 807, Florida Statules; and that my name appoars in

Block 12 or Block 13 chaan. ar on an attachmenl with an addrgss.

N Qe '%0/9‘)7

CR2E034 (10/97)



