FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFAT T sme e
CORPORATION A
ANNUAL REPORT o

1996  EE
DOCUMENT #  P93000007544 (8)

1. Corporation Namie

89 CTS. EXPRESS CORP.

FLORIDA DLPARTRMENT OF STATE
Sandra B Martham

I Secrg:{a—r-;of Sta:e’ ¢

DWVISION OF CORPORATIONS

OO O e

Principal Place o Business Maiing Address

1044 NORTHWEST 17TH AVENUE 1944 NORTHWEST 17TH AVENUE
MIAMI FL 33315 MIAMI FL 33315
3. Date Incorparated ar Qualifed 3a. Date of Last Repart
2, Principal Place of Busness T Mailng Address o 1 4TFE NOmber T - o Applicd for 1
il el b 650269047 Reot At £
[ #, elc. Suite 8, eto. L
Suite, Apt. &, elc 3 uite, Apt. 8, et 5. Cenificate of Stamis Desired 0 $8.75 Adqmon.al
22 271 Fee Required
City & State | Cily & State: 6. Flection Campaign Financing . $5.00 may l?,;;i )
?31 28] Trust Fund Conitribution Added to Fees
2 Country | 210 L Coantry 8. Trus corporabon has babil ty for ir angigle tax under § 199.037,
El B 25! 29—[ 30] Florida Statutes [ ves %o
9. Name and Addrass of Current Registered Agent B ) 10. Name and Address of New Registered Agent T
Bl Narme
MU  ELIA 82| Stect Address (P.O. Box Number is Not Acceptabsic)
2426 WEST 70TH PLACE H
HIALEAH FL 33018 e’

84| Cily

FL 85[ 71 Code:

11, Pursuant to the prgfisions of Sechorts 6070502 ard GO7. 1508, Firida Slatutes, The above naned Cofpoalon sabmits Tis saternent for the purpose of changing its registered ofice
ar registeredl agenl, or both, in the Statesel Fiornda Such change was authorized by he eoporation’s Board of drentors | hereby aceepl the appointment as registered agent. | ani
familar with, agd 2dgept the obhgationa of, Saxtn 67,0505, Flarida Stalules

SIGNATURE 1 Ao/ 4 g . . . R o 2 I

Sl e byped ol e te e e 30 R R T A e 2] EIE R e B B P T O O R T
12. i OT{ICERS AND DIRLETORS 13. T AJDITIONS/CHANGES 10 OF FICFRS AND DIRECTOFS 1N 12
LA 1) Dl T D DELFTE TNk ) [ Crange  [] Addon
NAME MURIAS, ELIA 12 NAME
STREET ADDRESS 2426 WEST 70TH PLACE 138 ThLE T ATDRESS
CITY-§T-2F HIALEAH FL 33016 14CHY ST 218
TITLE [ DECETE IR (LT3 (] Change [ Adé tion
NAME 22 NAME
STREE? ADDRESS 2 ASTAEET ADDAFSS
CIry-37-712 B escrsae ;
TITLE [J DELERE 3T [ Change 7] Add tion
NAME 32 HAME
STREET ADDRESS 33 SIHEE AIDRESS
CITy -S1-2IP o o G4CTY-80 4P B e
TILE ] DELFIE 4 1 TIILE [ Crange [ Additoe
NAME 47 NaM
STREEY ADDRESS 43 SIHLEY ADDRESS
CiTy-51-218 -~ 44(1r-S1- 2P . . .
THLE [T DECETE 5 (1 THLE [ Charg= [ Addhon
HAME 52 KAME
STREET ADDRESS 53 STAEE] ADDRESS
Ciry .51- 2P . e o peEstime-st-ae ) o .
TTLE {1 DELETE 6 1TI0LE [ Chang= [} Addilinn
RAME £ 7 MANE
STREET ADDRESS B 3 STREEI ALIRESS
CITy-§I-21f G4 CHly-SP- 21

14. 1 do hergby cerbfy that the Infermiation sapphed wit s flng s volantar Iy urnished and doss not quanfy for B erention stated i Saaton 119.0713)tk). Florida Statutes | furtner
certify thal the information indicated oo s anoual «eport or supplemental ancuaal reparnt s ue and accurale and that iy signature shall have the same legal effect as f made uncler
oath, hat | ani an oftoer or chréclor g the corporabion o the receiver o trusles ampowered o exacute this repor as recuired by Chapter 607, Flonda Statutes: and that my namio

appears in Block 12 or Biock § eRanged, o onan atlainpent with an adaress

SIGNATURE: ° 3/a/%0 B/ UTKo

SIGHATURE AND T#PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ Lo T T

CR2E034 (12/95)




