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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlv»src;s:ccrj;acryo;rpia;iHONs Secretary Of State

DOCUMENT # P94000001324 (0)

1. Corporation Name

CAL! EXPRESS DE BROWARD, INC.

O

Principal Place of Business Mailing Address
4210 8. UNIVERSITY DR.. STE. M 4210 S. UNIVERSITY DR., STE. #1
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/28/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65054 1286 Nol Applicable
Suite, Apl. #, alC. Suite, Apl. #, etc. iti
uite, Ap! uite, Apl. #, oo 5. Ceriificate of Status Deslred O $8.75 Additional
22 a Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 May Be
23 ;a] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;O—I ;l;l Personal Property Tax due June 30. Wves [One
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REVE'Z. LU|S B1} Name
4210 s UNNERS'“’ DH'- STE # B2{ Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

84| City FL B5

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registored
agenl. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e
Stgnature, typad of printed Hamo of tegistered agons ard it | apphcabic (NOTE HRegisterad Agent signature required whaen reinsiating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE “FPD [ oeLete TITME [Tchange [ Addition
HAME REVEIZ, LUIZ 1.2 HAME
sweeranoress | 4210 S. UNIVERSITY DR. #1 1.3 STREET ADDRESS
EIY -5T-2P DAVIE FL 33328 14CITY-ST- 2P
TILE 1] L1 DELETE 2ATMLE [T change L] Aadition
NAME REVEIZ, PAULINA 27 NAME
smeer aonress | 4210 S. UNIVERSITY DR. #1 23 STREET ADDRESS
CITY-$T-2P DAVIE FL 33328 2 4CNY-ST-2P
TTLE T pRLETE 31TNLE [T change  [] Addition
NAME 32 NAME
STREET ADORESS %3 STREE! ADDRESS
CITY-5T-2IP 24 CITY-§1-2P
TILE [T prceTe 43 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-2IF 44 LY -57- 2P
TIE ] ortere SATITLE [T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
QITY-§T-21P 54 CHTY-ST-7P
TLE REEGS 61 TLE [ thange [ Additian
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-5T-2IF E4CITY-ST-2IP .

14, | hereby ceﬂifz thal tha information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receivar or trusige emp d 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wit

CIAMATIIDE. Luis Ravai s . i/ : 1 1A OO (OEANASA ~Ana

CR2EG34 (10/97)



