“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000064465 (6)

1. Corporation Name

UNION EXPRESS, INC. "UNEX"

- A

-~
Y FLORIDA DEPARTMENT OF STATE
TA) Sandra B. Mortham

Secretary of State
DIMISION OF CORPORATIONS

Principal Place of Business Maiting Address
7311 NW. 12TH STREET 7311 NW. 12TH STREET
SUITE 14 SUITE 1
”g‘“ I FL 33126 :ISAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Las" Report
09/13/1993 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 2¢] 65-0445747 Nol Appicabic
Suite, Apt. 4, efc Sute, Apt. ¥ etc. 5. Cerlificate of Status Desired [ $8.75 addtiona!
["27] ;I Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Conteibution O Added 10 Fees
£ip | Country Zp Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
;I 25] gl El Fiorida Statutes O ves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MHER- WEHNER F 82| Strest Address (P.O. Box Number is Not Acceplable)
303 GALEN DR, #112
KEY BISCAYNE FL 33149 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions. of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectars. | horeby aceept the appointment as registerad agert. | am
famihar with, and accep! the obligations of, Section BOT.0505, Florida Statutes

SIGNATURE . - S e
Slgnatare, typad o prted name of registered agori and tiic If applicanie (NOTE' Registersd Agerl signaturs requirsd when runstatngi DATE 6\
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE P {1 DELETE t1TLE [ Changr 7 Addition =
NAME MEIER, WERNER F 1.2 NAME 3
STREET ADDRESS 300 SUNRISE DR APT 1G 1.3 STREET ADDRESS T
CIrv-s1-2p KEY BISCAYNE FL 14EI1¥-51-2F &
TIIE [ DELETE 2.1 THILE [ Change  [J Addiion |©
NAME 22 NAME
STAEE! ADDRESS 23 STREET ADORESS
| Gy -5T-278 24 CITY-§T-2
TinF [C] DELETE 3 1TITLE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2iP 3ACITY-SI-7IP
TILE { ) DELETE 41TiTE [ Crange ) Addition
KAM: 47 NAME
STREE T ADDRESS 43 STREET ADDRESS
| CnY-SI-2IF 44 CTY-8T-2P
TITLF [] DELETE 5.1 TILE [ Change [ Additien
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cv-5T-2P 54 CITY-§T- 2P
T1ILE [T} DELETE 6 1TI1LE [ Changs [ Acdition
NAME 62 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§'- 2P . 6.4 CITY-51- 2P

14. ) do hereby cerlily that the nformation suppiied withfinis filing Is voluntarily furnished and coes not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the information indicated o this annual f:port or supplemantal annuat report is true and accurate and thal my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the corporatfanfor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and tr at my name

appears in Block 12 or Block %3 if changed, or on §nbittachmevith an address.
SIGNATURE: nNedNed Maet 4 /38/4‘94305)5‘*4’97”

,«..rné =

"SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Tl




