FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
l CORP;;:?L_T”ON _ I LORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

Sandra B. Mortham
! ANNUAL REPORT

1998 D|V|S|§:Ctr;rmt;$:gi:'r|ows Secretary Of State
- | DOCUMENT # (1)

i 1, Corporation Name

FAR EAST EXPRESS OF MIAMI, INC.

A

Principal Place of Business Mailing Address
: 1550 NW 82 TERRAGE 1550 NW 182 TERRACE
i P. 0. BOX 17029 PEMBROKE PINES FL 33029
PEMBROKE PINES FL 33029 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorparaled or Qualified
12/31/1986
: 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
. 26 592749489 Not Apphicable
: Suite, Apl. #, eic. Suile, Apl. #, elc. i
P I P 5. Cenificate of Status Desired W $8.75 aadiional

2 2';1 Fee Required
: City & State . Ciy & State 8. Election Campaign Financing $5.00 May 8o
P E‘ ) gﬂ__ o Trust Fund Contribution d Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

’m ?5] ;I m Personal Property Tax due June 30. COves [no
] #. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
i MCAFEE, MARGUERITA 31| Name
; 1550“'” 182 TERRANCE 82| Street Address (P.O. Box Number is Not Acceptable)
: PEMBROOKE PINES FL 33020

a3
84| City FL 85 Zip Cods

11. Pursuant 1o the provisions of Scctons 007 0602 and 607, 1508, Florida Slatutes, ihe above-named corporalion submits this stalemerit for the purpose of changing its registered
office or registored agent, or balh, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the chihgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE e L
Signature, wped of prnted naew of regroleredd agenl and Win il AppaC abe {NO1L- Rogislored Agont signature required when Teinslating) DATE p
. 12. OF HCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g- TILE D 7 DELETE 111ME [T change  [] Addition |2
R MARGUERITE, MCAFEE 12N g
streeraporess | 1550 NW 182 TERRACE 1.3 STREET ADDRESS o
; CITY-ST-2IP PEMBROKE PINES FL 14 CITY-ST- 2P &
: TITLE D5 . 11 DELETE 21TmLE T change [ Addition [O
NAME MCAFEE, TIMOTHY W. 2.2 NAME
swerranoness | 1550 NW 182 TERRACE 2.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 2 6CITY-ST-2P
TITE —DP T T DELETE 3.1 T0LE (] change [ Audition
T MCAFFEE, WM. G. 32 NAME
; sreeraooness | 1550 NW 182 TERRACE 33 STRECT ADDRESS
! CITY-$1-21P PEMBROKE PINES FL 34.CITY-5T- 2P
. TITLE T oetere 4.1 TLE 1] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
H CITY-§7-21P 4 4 CiTY-8T-2IP
TITLE [T DELETE 51 TNLE [Jchange [ Addition
' NAME 52 NAME
| STREET ADORESS 63 STHEET ADDRESS
LITY-8T- 2P 54 CiTY-SI-2IP
i | e 7 ofLent 6.1 TIILE Tl thange L] Acdtion
: NAME 6.2 NAME
STREET ADORESS £.3 STREET AGDRESS
CITY-$T-21P 64 CITY-8T- 2P
14, 1 hereby cartify that tho information supplied with this filing does not qualily for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplomenial annual repaorl is lrue and accurate and thal my signalure shall have the same legal effect as il made under oath; thal | am an
officer or diractor of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 it changed, or on an allachment with an address.

iAo se PN ALes. l—l\r:&qu %"‘)’ da,, [ 797




