FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ¢ Sectetary of State

1997 ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000001324 (0)

1. Corporabon Name

CAL| EXPRESS DE BROWARD, INC.

Prin(:npal Place of Busnass M'dih'lg Address ”II"III "I III" I'IH ll"l II"l Ill" llln ll,Il 'IIII "“I I'l“ Illl IIII

4210 8. UNIVERSITY DR.. STE. M 4210 5. UNIVERSITY DR.. STE. #1
DAVIE FL 33328 DAVIE FL 33328-3014
3. Date Incarporated or Qualified | 34, Date of Last Report
2. Prncipal Place of Rusiness _Za. Mailing Address 4. FE{ Number Applied For
|21] 26] 650541286 Not Applicable
Suite, Apl. # elc. Suite, Apt, ¥, etc. i
h] wie. APt 7. el e AR AL B B, Cerlificate of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zip | Country P 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
24) s 20| 30] Florida Statutes XXves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
REVERZ, LUIS 81| Name
210 S UNNERS{W Dn'! STE #1 82| Street Address (P.0O. Box Number is Mot Acceptable)
DAVIE FL 33328
a3
84[ City FL 85| Zip Code

1%, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PuTpoSe of changing its registered
ofhce or reqistered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmibar with, and azcepl the obligatans of, Section 607,0505, Florida Statules.

SIGNATURE e e
Slgnass e bt praded ngoe o regrsered agent ard Ttle il appleabie {NOTE Fegislared Agenl sipnatyr requined when rainstaling} DATE
12. OFFICERS AND [PRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PD 7 DEcete 1ATITLE [Tonange™ [ Addition
NAME REVELZ, LUIZ 1.2 NAME
sweersoceess | 4210 S. UNIVERSITY DR. #1 1.3 SIREET ADORESS
BITY- ST 7 DAVIE FL 33328 14CITY-5T-20p
e D 7 DELESE 21TME [T Change  TJ Addition
NAME REVEIZ, PAULINA 22 NAME
steerapness [ 4210 S, UNIVERSITY DR, #1 29 STREET ADDAESS
HY-5T 2P DAVIE FL 33328 2 4CY-§1-2P
TTLE [J oEcete 31TnE Ll change [ Addition
HAME 32 HAME
STREET ADDRFSS F 3 STREET ADORESS
CIrY-57- 2F 14.CIY-81-21P
1ILE [T DecETE 41TTLE [T change — ] Addifion
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- 57-20 440ITY-ST- 2P
L ] ELETE 51 TITLE [ Tthange [ J Aadition
HAME 52 NAME
SIREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2F S4CITY-51- 2P
TITLE [T oeLeTe 61TITLE [Jchange [ Addition
hANE §.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§T-21F 64CTY-ST-2P

14. | do hareby ceridy that the infermation supphed wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on This annual repant or supplemental annual report «& frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowapdd to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachment with an ad

. . ) . e » "a'.‘l‘?-
SIGNATURE: VLu1s Reveiz, President; ‘E—w , N 1/22/95 (954)424-2902

SIGNATURE AND TYPED O PAINTED NAME OF BIGNING GFFICER OR DIRECTOR had Daylime Phona ¥

Conpﬁc?;giom - ¥ FLOHIE:.&T:.T ::ih:hc:fnsws Jan 29 1997 8:Ooam |




