FILE NOW:

FILED

iy 1 .
S
& g -

PROFIT
CORPORATION
ANNUAL REPORT g@

1997

FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

'DOCUMENT # P@3000013353 (6)

1. Corporation Marru

SUREWAY AIR EXPRESS OF MIAMI, INC.

F‘r‘uu’*.l; @l Proce of Buasness

~ ‘Maling Address

A

8526 MW 70TH ST 8526 NW JOTH 8T
MIAM! FL 33166 MIAMI FL 33168-2652
us Us 3. Dale Incorporated or Qualifies 3a. Date of Last Report
S . DR 02/23/1993 03/14/1996
2, Prncipal Paace of Busingss 2a Mailing Address 4, FEI Number Applied For
31,,] o 26[ e 650394267 Not Applicable
Sniter, Apn &, el Suile, Apt. #, glo it
- e ! - F 5. Certificate of Status Desired Cl $8.75 additona)
22, B o 27 Fee Required
L, Cry & Sa'e City & Stato 8. Elsction Campaign Financing $5.00 May Bs
23] e Trust Fund Contribution Addod 1o Fees
| 1 Conniry Ap Counlry 8. This corporation has fiability for intangible tax under . 199,032,
24 sl ) 30] Fiorida Statutes Cves [Jno
N 9, Name and Addr t Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS 8T. 82| Sueel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 s
B4| City FL 85| Zip Code
|18, Pursoant to e peo aens of Sections 607 0502 and 607.1508, Tlorida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered

o*fice of re
agent. Larn familicr w

Alor both, e the State of Florida Such change was authorized by the corporation’s board of directors, | hateby accept the appainiment as registercad
and accopl the abligations of Snclion 607.0805, Florida Statutes.

SIGHNATURE

wifarer atecl ontnis Ann
[arr ae off

appoars i Block 12 0n Bock 131 che

1ggrd, Or on ar

SIGNATURE: o AN

Gl e e Lo pr e e € gt e e g bl “WNETE- Rogislersd Agent mignatura raquired wher renstating) DATE
(12 OIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ DEETE ST [T Chenge T adaiton | s
i LOPREST, JAMES iz 3
strranges | 4840 34TH STREET 13 STREET ADDRESS o
| onestor | LONG ISLAND CAY NY 11101 14 CITY-5T-21P &
Tt T CIoeien 21TILE [T enange L] Additan | O
Nakt ALLEN, PETER 22 NAME
skee aaces | 4840 34TH STREET 2.3 STHEET ADDRESS
s 26 LONG ISLAND CITY NY 11101 2 ATIY-S1. 7€
T o T T T DRLETE A1 TILE v [Jchange” [T Additin
pena: 32 HAME
SIREEY AR 1.3 STREET ADDRESS
Ll S1 2w B 14 CITY-§1-21P
% ‘ ) [T oeete 4HTIILE [Tchange ] Additian
[XTS a2 NAME
STHER AT 55 43 STREET ADDRESS
CIy. St 2 44 CITY-5T-21P
T ) [ Deeers 51 TILE L1 Crange T[] Addition
[ 52 NAME
SUHELT ADORES 53 STREFT ADDRESS
CITY-51- 1 54 0ITY-ST-21P
BRI o CTDELETE £1 THLE [T change L] Addition
HAM: 6.2 NAVE
SIREET AUDRESS 6.3 STREET ADDRESS
|Gy 1 o 5.4 CITY-51-2P
14, tdoh y ey that the information supphied with this 3iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the

=port o supplernental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
or drector of the corperation of the resever of fruslea empowered fo execute this repart as required by Chapler 607, Florida Statules; and that my name
lzchment with an adedress,

B T

Q73

siGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Laytime Fhang i



