FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of $tate

1997

s o DIVISION OF CORPORATIONS
DOCUMENT # N93000004774 (6)

MINORITIES EXPRESSION, INC.

Principal Place ol Business Malling Address

8300 SW. 144 COURT 8303 S.W. 144 COURT

FILED
May 13 1997 8:00am
Secretary of State

AN AW

MIAMI FL 33183 MIAMI FL 33183-3916
3. Daie Incorporated or Qualified | 3a. Date of Last Report
10718/1065 071071986
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] Not Applicable
2 Sule. AL 4, et 3] Sulle. Apt. 4, ete. 5. Ceriificate of Status Desired [ 32;15“:;31’2?&!
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Addod 10 Foes
Zp Country Zp Country B. This corporation has fiabllity for intangible tax under &. 199.032,
|24] m 20] 30] Florida Statutes Clves B No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
MANTILLA, RAQUEL P B2} Street Address (P.O. Box Number is Not Acceptable)
8378 NW 58 STREET
MIAMI FL 33166 5

841 City

2Zip Code

FL [*®

agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or rogistered agent, or balh, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing s repistered

SIGNATURE Signaluro, lyped & printed rame el registered agent and fitte f applicable. {NOTE: Registerad Agent signatute raguitad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TInE PD T oeLETE 11TTLE [ Change [T Addition | &5
NAME MANTILLA, RAQUEL P 12 KAME g
sineer anoass | 8376 NW 58 STREET 13 STREET ADDRESS o
CATY-SI- 21 MIAMI FL 14 CITY-51- 2P g
TITLE ;4] [ neLeve 21TITLE i Change |} Addition
NAME ROMERO, ALFONSO 22 NAME

sineeraponess | 1027 EUCLID AVENUE 23 STREET ADDRESS

CIY-S1-2F MIAMI BEACH FL 2.4 CITY-5T-2P

L STD [T DELETE TTIILE [Ttnange  [J Addition
NAME ROMERO, FERNANDO 92 NAME

stneer aponess | 4700 NW TTH STREET 33 STREET ADDRESS

CITY-51- 21 MIAMI FL 34, CITY-§7- 2P

TILE _J DELETE 41 TILE I Cchange [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2i 44 OITY-5T- 2P

TITLE ] peLeTe 5.1 TILE 1 Change  [J Additian
NAME 52 NAME

STREET ADURESS 5.3 STREET ADDRESS

CiTY-S1-21p 5.4 CITY-ST-2P

TLE ] peceTe B9 TITLE L Changs LY Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-§1-2 6.4 CITY-5T-ZP

14. | do hereby certify thal the information supplied with
information indicated on this annual repor
| am an officer or director of the cog
appears in Block 12 or Block

SIGNATURE:

changed., o] o anfttachment with an address.

is filing doas not qualily for the exemptlion stated in Section 119.07(3){75. Florida Statutes. | further certify that the
mal annual report Is true and accurate and that my signature shall have the same legal etiect as If made under ozth; that
recgiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

LT S bk QUIRE Rl ndo Kamere Agdl 1¥ex

(305 ) 392 ¢ 7

: Ly
SKINATURE AND TYPED OR PRINTED NAME OF BKANING OFFICER OR DIRECTOR

Davtime Fnone ¥ DA 1D



