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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos VIO OF CORPORATIONS Secretary of State

DOCUMENT # P93000001835 (6)

1. Corporation Name

" AB. EXPRESS INC.

‘ LR R

Principal Place of Business Mailing Address
HO-E-65FHOHREET PO BOX 8284
HIALEAH-FL-33018 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
2 S#£30 Nw /74 5 / 28] 650380563 Mot Appliceble
Suite, Apt. #, . ite, Apl. 4, .
uite, Ap el Suite, Apt. ¥, lc B. Cortilicate of Status Desired O 58.75 Additlonat
@ E Fae Required
City & Stale . / City & State 8. Elaction Campaign Financing $5.00 Mmay Bs
El Cqgnro/ & & m Trust Fund Contribution Added to Fees
Zp Cuntry Zip Country B. This corporation owes or has pald the cyrigat year Intangible
;i-l f?055 a U’ 5 ﬂ 2_9| m Pergonal Proparty Tax dua June 30. ves [1No
9. Name ang Addresa of Current Reglsierod Agent 10, Name and Address of New Reglste ent
BORGES, ARMANDO 81| Name
2784 W, 70TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83

Zip Cods

B4 City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
apent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE

Signature, typed or printed namie of fegislored ageal ang lito if appl cable {NOTE: Registered Agent signalure raquired when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST LT DELETE 11 TILE Dl change L] Addition | =
NAME BORGES, ARMANDO 12 NAME §
strect aooness | STG4-WTOTHPLACE TasmeETneess | ST A (75 sf- g
CITY-ST-21P HIALFAH-F 14CTY-5T-2P canel € fy F/, 2730455 o
THLE U DELETE 21IME ! [JChange ] Addition |O
NAME 20 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-2iF 2 ACY-ST-2P ‘ )
TITLE [ DELETE 317ITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 34, CITY-5T-2ZIP
TTEE T petene FRRTS T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 2P 4.4 CITY - ST-ZIP
TILE L] DELETE SATITLE [ Crange ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51-2P 5.4 CITy- §T- 2P
TIIE ] DELETE BATITLE [ Change  [] Adgition
MME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY - 81- 2P Pt 6.4 CITY-ST-2IP

14. | hereby cerlify that informalion suppliod with this filing does not qualify for the exemﬁtion stated in Seclion 118.07(3Xi), Plarida Statutes. | further certify that the infarmation

indicated on this gfinual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direct 1 the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Bl an atlachmepf with an addrass,

Afu;o.,fﬁ. Pgtor, s o~ ot S



