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

PROFIT FLORIDA DEPARTMENT OF STATE )
ANNUAL REPCRT Sacretary of State ['5 7
1998 CIVISION OF CORPORATIONS S e Creta Of State
# (8)
DOCUMENT # P94000013304 (8
FLYERS EXPRESS, INC.
OGN N A
320 Nw, 116TH 8T. 320 NW. 116TH ST.
MIAMI FL 33168 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1994
2. Pringipal Place of Business 2a, Mailing Addrass 4, FEl Number Applied For
21 126] 6504687 14 Mot Applicable
El Sulle. Apt. 4. eto ;ﬂ Sule, ApL. #, el 5. Certificate of Status Desired ] S?:;zi:slgl::;nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@ -z?l Trust Fund Contribution N Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the cugg,year Inlangible
24 ;El 29 30 Parsonal Property Tax due June 30, Yos D No
§. Name and Address of Current Refistered Agent 10. Name and Adudress of New Reglistered Agent
PALMEIRO, RICARDO B1| Name
320 N.W. 116TH ST. 82| Stiget Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City 85| Zp Code
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the abava-named corporation submils this statement for the purpose of changing ils repistered
office of reglstered agenl, or bath. in the Stale of Florida, Such changa was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatura, typod or printad namo of registered agant and ttie it applicable {NOTE: Registared Agent aignaturs raquired when rainstating) DATE

12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [T peLeTe 11THILE T cnange [T Addition

HAME PALME'RO, RICARDO 12 NAME

seeTaporess | 920 W, 116TH 8T. 1.2 STREET ADDRESS

CITY-$1- 2P MIAMI FL 33188 14 CITY-§1- 2P

TME [ oELETE 21TITLE [ Jchange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21p 2 4CITY-ST-2P

TLE L} oeLETE 31 TITLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-21F 34_CITY-ST- 2P

TILE ] DELETE 41TIE [J change ] Addition

NAME 4,2 NAME

SYREET ADDRESS ﬁ 4.3 $TREET ADDRESS

CITY-$1- i 4401TY-S1-7F

TITLE ] pELETE 51TMLE [J Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIIY-8T-2P H 5.4 CITY-S7- 2P

THE [T DELETE 61 TNLE [ Change ] Asdition

HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21P Ecm-m-zlp

. L hersby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporakan of the receiver or trusiee empowered to executs this report as reguired by Chepter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan, or on an gha nt with an afidress.

SIGNATURE: S Kl




