1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

MIDNITE

OCUMENT #

. Corparation Name

EXPRESS, INC.

P94000008272 (4)

5590 NW B4TH

Principal Place of Business

AVENUE

MIAMI FL 33166

MW‘Malhng Address

$590 NW 84TH AVENUE

MIAMI FL 33166

FILED
Mar 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- e 01/24/1994
2. Principal Place of Business 3!. Mailing Address 4, FEI Number Applied For
21 L 25] 650461706 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt ¥, elc. i
r——] Ap o ~ ure. Ap cle 5. Certificate of Status Desired O $8.75 Arkditional
22 27 Fee Required
City & State | Cily & State 8. Election Campaign Financing $5,00 may Be
;s—l o B 1@ o Trust Fund Contribution ded to Fees
Zip Country 2 Country B. This corporation owes or has paid the cupran¥ysar Intangible
24 m m ?;I Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TOMASINI, ROLANDO 81| Name
141 SW DSTH TERRACE #207 82| Strest Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FL |85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and BG7.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
office or regislered agonl, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
agont. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

an altachmant with

| SIGNATURE: °

| address

N7 Y. P L

SIGNATURE . e e e

Signature, typod or peinlod narne of "’_9'5'ﬂ',"",w:",ﬂ,‘,',"'f_!t‘ﬂ,[,'f'_”‘,:mlk‘ {HQOTE Registered Agent signature raguirad whan reinslating) DATE p
12, 0] I_I_C_[E_I_\ND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PD T ofETe 1ATIE [ Change LT Addition | =
NAME PONCE, LUISA 1.2 NAME
swreeTappress | 5590 NW 84TH AVENUE 13 STREET ADDRESS %
CITY-51-2IP MIAMI FL 33166 14 CITY-8T-21P
TITE =10 1 berene 29TILE [J Change™ ] Addition
NAME TOMASINI, ROLANDO M 2.2 NAME
sweeTanoress | 5590 NW 84TH AVENUE 23 STREET ADDRESS
CITY- 5T 2P MIAMI FL 33166 2 4 CITY-ST-21P
TLE 1D ’ T T oo 31 TE [Jchange [ Addition
NAME TOMASINI, ROLANDO 32 NAME
srect aporess | 5580 NW 84TH AVENUE 33 STREET ADDRESS
Y-S 2P MIAMI FL 33188 34.CITY-ST1-2P
TIMLE O oetere 41TILE T Trange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P _ _ 44CY-S1- 2P
TITE —— i ) o mﬁt_ﬂi B | Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- S5-2P . 54 CiFy-51- 2P
TMLE O oecere s1TMLE [J Change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
COTY-ST- 2P 64 DITY-8T-2P
14. 1 hereby certify that the information suppliod with this fillng doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemontal annual report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1ho receivor or trusteg empowerad to execule this report as required by Chapler 607, Flofida Statutes; and that
Block 12 or Biock 13 # chanped, or on }5

‘/3*?- 78  (30cY 59Z OVVP

y hame appears In




