FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
COHPORATlON Sancdra B Mortham

ANNUAL REPORT

1996
DOCUMENT # P93000073400 (2)

SRR 111110

Secretary of Suate
Db SION OF CORPORATIONS

LINE EXPRESS CORPORATION

Principal Place of Businass T S ”1‘\!1:; \ -, o
6529 NW. B8TH ST. §529 N.W. 68TH ST.
AN FL 33166 MIAMI FL 33166

3, Date ncorporatod o Cuaiifed | 38, Date of Last Repor

10/22/1993 05/31/1995

2. Principal Place of Busines: 2a. Mallrg Albdiess *‘ ’ 4. FEI'Numbar Applied For
2] 4S02 NW (o(o ST [» 8502 MW b6, ST | e50adred [ [wramiee
Sule Apt & &0 Fe St Aol el 5. Cortcabe of Status Desred O $8.75 addional
m . . 271 . B N Fee Required

Caty & State Gty & State 6. Elochon Campagn “Fnancng $5.00 may ée
;3_] m ! ﬂml ;L ) 28! mlqml FL B Trust Fund C,onlnbulon - __[-—J N Added 1o Faes_

Zp CunnJ | 2 B Country 8. This corparation has habm for in ang.b-c (ax undo: 5 100.03%,
j 33[ b@w A 291 33 /b[a L 301 L 954% o FI()fEd Statutes ﬁ yes [INo

8 Name gnd Addless of Current Regtstered Agent s ol New Reglstergdﬁkgenl

e

Marmie

O‘LSlO SDNI

Girmon Address (1.0, Boxlamber 1s Not Acceptable)

02 AN el SEeT

08810, SONIA
8529 N.W. 68TH ST.
MIAMI FL 33188

Cuty Zip Code

1508, Fionda Statutes, te above named corporation suhmits this statement far the purpase of changing its registered office |
angge was anthonzen by the copar o e boacd of deaclors | nereby accepl the appointiment as registered agent 1 am
105 Fl i Stabtes

11. Pursuant to the r-rowsmm of Sections GO/ 0502 and 607
or registares agent, or botts, in the Stae of Find i Sucd
famikiar with, a0d accant thv obhigatons of, Secteae 607

SIGNATURE . . .
Sy Latk

2. "' Corrie AN e o | KED - DOTIONSTGHANGES TO OFFICEHS AND DIRE C1OIS W8
T 0 T Croecere e T (’s’"j') o T oy O Ak | §
haME 0SSI0, SONIA 12 HAkE 0sSip, SoAl 3
omerranceess | 8520 N.W. 88TH ST. 1 S STRLLT ADORESS {so2 MW bb LISYE 8
cy-§1.2¢ MIAMI FL 33166 | minmi o 3316L . e
TTLE [ oeLfle O3 Cranye [ atttar |©
NAME 27 HARM
SIRFET ADDRESS 2 35TREE | ADCRESS
Loy ST-2F T ALt 1 & R E .
TIE [JOELETe BRI [ Chawge [ Addtion
HANE Py
STREET ADDRESS 33 514k 1 ABDRESS
Cv-$1- 1P o e e 34007 §i-2 ]
. I DeLETE 4 4TIk [ Cnange (] Addikon
RAME 42 NAM:

STREET ADURLSS AASTHLET ATORESS

Ciry SI-5p e o I _Rasonesiae o ) . ]

UILE [ J0ELETE FTTE [ chaigs [ Addilion

HAME 42 NaME

STREET ADDRESS 5 3ASTRERT ADOREES

Cily-ST-2IF i e 5_ Wy Sr-ae | e . . .

TITLE [ DELElE 8 1 IE [ Cnange [ Additon

NAME [ A

STRZET ADIRESS €3 SR ALDREES

CiTY SI-7F . o B4LTr 4120 o L

14. | do hereby cer lfy that the nabian suppdos v th thes £ 15 wontarily T it ancl dotss ot o5 for the o atabed i Section 119 OGPk, Flonda Statutes | furthar
certify that the infarmation mdicated on this aneue raf A o sapplerental annodl reporl S bue and acoursl an. | hat my sgnature snall have the sanie tegal effect as f made ande
oath thal | am an officer or dhosclon of e Comineatan or the Ler O trustew oot el 10 exeoal Lis rapart &3 requingd by Chapter 607, Florcla Statutes and thal miy s
appears 1 BIock 12 or Biock 1. Sl Chiangerch < Onoan atlachment wii an addiess

SIGNATURE: _ 2) se (O Sonia Oselo "{{;S’/ﬁ;, ’m‘wwzﬂ

AINTED NAME OF SIGNING OFFICER QR DIRECTOR




