FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Tor.
CORPORATION ’

ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

MPI EXPRESS, INC.

P94000036324 (9)

Principal Place of Business

10249 NW 57 TERRACE

Mailing Address

10249 NW 57 TERRACE

A

MIAMI FL 33178 MIAM! FL 33178
3. Date Incorporated or Qualified Ja. Date of Last Report
05/13/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 A9D0 V) FAPAM - [n] SBA A0 R 65-0489606 Not Appicabie
Suito, Apt. 8, etc. Sulle, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adiitional
'—2_51 —2—7—] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 M\_qm | 91.- E' Trust Fund Centribiution 0 Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2 2 PI2S [25] [oFA) 29] [30] Florda Statutes (JYes [CINo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| MName
SILVA, MERY J 821 Street Address (P.0. Box Number is Not Acceptable)
10249 NW 57 TERRACE =
MIAMI FL 33178
84| Ciy FL 35} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above ramed corparation submits this statemenl for the purpose of changing its registerad ofice
both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointrent as regisiered agent. I am

or registered agent, o
familiar with, and accs,;l the obligations of, Section 667.0505, Florida Statutes.
SIGNATURE f}‘ 141#_25 e . , ) e . .
Jnarure, typoed or o oed name of registerad agarit and titls if applicable. (NOTE Regstered Agant signature reniiner! when reinstating] DATE G‘.)-
12, [} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPST [7] DELETE 1 1TINE [] Change  [] Addition =
NAME SILVA, MARY J 1.2 NAME 3
SIREETADDRESS | 10249 NW 57 TERRACE 1.1 STREET ADDRESS I
City-81-712 MIAMI FL 33178 14CAY-ST-2 &
TiILE [JDeLETE 21T [] Change [T Addition | ©
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24 CIFY-51-21P
TiTLE [} DELETE 3 1TIME ) Crange [ Addition
NAME 3.2 NAME
STREFI ADDRESS 33 STREET ADDRESS
Gy -ST-21F 340NY-ST.21P
TITLE [ DELETE 4,178 [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 CITY-§1-2P
TILE [T} DELETE & 1T11LE [ Change  [C] Addition
NAME 59 NAME
SIREE | ADDRESS 53 STREET ADDRESS
| cTy-si-zp 54CITy-5T-21P
THLE [] DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-51-2IP 64CIY-§7-2IP

14. | do hereby certify that the intarmation suppled with this filing fs votuntarily furnished
cerlify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on an altachment with an adgdress.

report or supplementat annual report is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

and does not guality for the exermption stated in Section 119.07{3)(k}, Fiorida Statutas. | further

30¢.

SIGNATURE: _. Zéu—une %%no‘i%mm SiaNING OFFIGER R DIREGTER " O’T’ -1 5’%ﬁ




