e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan

ANNUAL REPORT Secretary of State
1 996 4,, e DIVISION OF CORPORATIONS

'DOCUMENT # P94000001324 (0)

1. Corparation Name

CALI EXPRESS DE BROWARD, INC.

Prrincipal Place of Busness

4210 5. UNIVERSITY DR.. STE. #1 4210 5. UNIVERSITY DR.. STE. #1
DAVIE FL 33328 DAVIE FL 33326

0 O

8. Date Incorporated or Qualified | 3a. Date of Last Report

12/28/1993 01/18/1095

Mail-ng Address

| 2. Fringipal Place of Busness [ 2a. Mailag Address 4. FE! Number Appliad For
[2¢] o N 26] 650541286 Not Applicable
_ Sute, ApL.#, otc. | Suits, Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!itional
zgj ~ 27] Fee Required
) City & State . City & State 6. Election Carnpaign Financing 0O 35.00 May Be
23] 7 . 28| B Trust Fund Contribution Added 10 Fees
| 5P - Country s} Country 8. This corporation has liability for intangible tax under s 199.032,
24] N @ ) o AE _ 5} Ftorida Statutes Kl Yes [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nanwe
REVEIZ, LUIS B2| Street Address (P.C. Box Number is Mot Acceptable)
4210 S. UNIVERSITY DR., STE. #1
DAVIE FL 33328 83
84] City FL ‘ss] Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florda Statutes, Tho above named corporation submits this stalerrent for the purpose of changing 13 registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familar with, arid accepl the obligations of, Sechon 607.0505, Fiodda Statutes.

SIGNATURE _ o B — .
. 10 Pt fenis Of feiabatent Agent awd TIC I @ iabie (NOTE Rgistered Agant s.gralure reguired when einstalng: DATE Iy
(12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TItF PD 1 DELETE 11TILE [ Change [ Addtion | =
KA REVEIZ, LUIZ 12 NAME 3
siwirapoizss | 42108, UNIVERSITY DR. #1 + 3 STREET ADDRESS 2
CHY-51- 2 DAVIE FL 33328 1.4 CITY-5T-2IP &
T D ’ ' T Doae 2 tmE [ Change [ Additon | O
Nabg REVEIZ, PAULINA 27 NAME
swieaooness | 4210S. UNIVERSITY DR. #1 23 STRELT ADDAESS
| oivsze | DAVIEFL 33328 o 2ATITY-ST- 26
11 [ DELETE 3 1TILE [ Change  [C] Addition
KAV 32 NAME
IR AODRISS 33 STREET ADDRESS
| oSt e 34CIY-51-7F
T1f ] DRLETE 41 TINLE [ Change  [J Addition
KA 47 NAME
SIKEEL ADRESS 4.3 STREET ADDRESS
st | B £4CITY-§T-71P
TMF () DELETE 5 1TILE [C] Change [ Addition
HAL, 532 NAME
SIREET AZDRESS 53 STHEET ADDRESS
L eysime | o e B 54 0IY-S1-29
Hit [ DEETE 6 1TMLE [ Change [ Addition
BN 6 2 NAME
SR ALDRESS 6.3 STREET ADORESS
Gy -51-2w 64 CITY-S1-2P

14. { chs hereby cerdify hal e nfarmation supplied wih This fiing i voluntarily formshed and doas not quaity Tor The exomption stated in Section 119.07(3xK), Floriga Statutes, | further
certify that the information indicated on this annua' repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
atti; that | ami an oficer or director of the corporation or the receiver or trusten empowered to exacule this rapart as required by Chapler 807, Fiorida Statutes; and that my narme

appearns in Block 12 or Block 13 ibehangod, or an an attachment with an addross.
SIGNATURE: ’ﬁ-- _» Luis Reveiz  2/23/96  (954) 424-2902
3 Dagle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGi R OR DIRECTOR Dia;trie Prona




