FILE NOW: FILING FEE AFTER MAYNHSEDI8 W

i PROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥, Sandra B. Mortham
ANNUAL REPORT o L 4 Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P93000020087 (1)

1. Corporation Name

J.ZM. EXPRESS, INC.

OO

F'rmcip_al Place of B siness Mailing Address
7120 W. 29TH AVE 20 W. 28TH AVE
HIALEAH FL 33nE HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1993 04/11/1995
2. Pringipal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650410587 Not Appiicable
Sulte. Apt. 8, etc. - Suite, Apt. #, elc. 5. Certificate of Status Desired M $B'75 Add_itionai
’m 2';| = Fee Required
City 8 State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution t Added to Fees
B Zip - | Country | Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
2] 25| 29| [30] Florida Statutes ﬁ Yes [INo
9. Name and Address of Current Reglstered Agent 410, Name and Address of New Reglstered Agont
81| Name
JAWER, ZAPATA F 82| Streat Addrass (P.O. Box Number is Nat Acceptable)
7120 W. 20TH AVE
HIALEAH FL 33145 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seotions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. § hareby accept the appoiniment as registered agent. | am
famniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . - e R
Signalure, typed or printed name of registead ageat and tte f applcabia (MOTE: Registerad Aganl signalure required when reinstat ngl Dale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1.1 TITLE [J Change [ Addition

NAME ZAPATA, JAVIER 1.2 NAME

STREET ADDRESS 7120 WEST 29TH AVE. 1.3 STREET ADDRESS

¢y -SI-2ip HIALEAH FL 33016 14CITY-57-21P

TILE [} DELETE 2 1TIE [ Change [T} Addition

NAME 22 NAME

STAEE] ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-51-2IP

TILE {"] DELETE 31 TTLE ] Change  [[] Additien

NAME 3.2 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CITY-ST-2iF . 34C0Y-5T-2P

THLE [[] DELETE 4 1TITLE [0 Change  [[] Acdition

NAMF 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

cy-5)-21P 44CITY-$1-2F

TILE [] DELETE 5 1TI1LE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITV-§T-2IP 3 54 CITY-§T-2I

e - - [ DELETE 6.1 TITLE [] Change  [] Adétion

NATE 6.2 NAME

STHEET ADDRESS ' 6.3 STREET ADDRESS

CaY-§1-70 64 CITY-ST-ZP

14, | co herety certify thal the infurmation supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3}(), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ampowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name

oF T o

appears in Block 12 or Black 13-# Chmem with an ad BZ/
Z | LB G i
Date

SIGNATURE: .. S wnid

CR2E034 (12/95)




