~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
COHPORAT'ON ; Sandra B. Morlham
ANNUAL REPORT : Secretary of State
1996 Nt .0 DIVISION OF CORPORA™IONS

DOCUMENT # P94000037329 (7)

B OO

Frincipal Prace of Business

SUNSET EXPRESS, INC.
N;Imhng Acitlress

11320 SW. 46TH STREET 11320 S.W. 46TH STREET
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualiied | 3a. Date of Last Report
N e - i} 05/13/1994 05/01/1995
2. Procipal Place of Buginess | 2a. Mailng Address 4. FEI Number Apphed For
21| 1947 L. ,,;))us*nc_ Trare #7949 E. Bustic Ted 650499026 Not Applicable
- Suite, Apt #, elo _ Suile, ApL. 4, elc. 6. Certificale of Status Desired 0 $8.75 Additional
22l I 22 Fee Required
Gy & Stale | Cny g Stae 6. Etection Campaign Financing O $5.00 May Be
23l ppugepges, Fant, [ /MVERWES ) HO Trust Fund Contribution Addad to Fees
o Country - Zip 4 __ Gountry 8. Tnis corporaton has liability for intangibe tax under s 199.032,
b 3ysa lel el 24953 [l o D SE
" 9. Name and Address of Current Registered Agent 10. Name and Address of New flligistefed Agent
81| Name
CASEY, ROBERTD S 82| Stroct Adaress [P0, Box Number 15 Not Acceplabie)
11320 S.W. 46TH STREET
MIAMI FL 33165 B3
B4| City FL 85| Zip Code

1. Pursuant 1 The fravsions of Sections 6070603 and 6071508, Flonda Statutes, the ebove-named Gorporalion submits this statemont for the purpose of changing fis registered office
tered agant, or both, in the State of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

ith, and accent the obligatons of, Section 6070605, Florida Statutes.

tarmilar

CR2E034 (12/95)

SIGNATURLE e e . . . —
By & i g o g e et and 2 d aoratle HOTE Regmlred AJnt sigialuns reqived whers renstating! DATE

12, T OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [7] DELETE 1ATVLE [} Cnange  [J Addition
HaM: CASEY, ROBERT D 1.2 NAME :
amimorse | 44300-S-W—46TH-STREET T 949 €. RUJ""C Trao s sivcer sovness & oldaas ,,,\_L.a, .

s | MAMERESMES - Jovrewrs B, 3Y4ER L aonysia
L [] DELETE 21 TIILE [] Cnange {7 Addition
LAY 22 KAME
SE4bi | ADDK: 55 23 S14EET ADDRESS

| e s | o o o 24CIY-§1-21
1L [ DELFIE I1TNE [ Change  [J Addition
Ak 12 NaME
SURLET ATIRESS 33 § REE] ADDRESS
D VR o o 34CI17-61-2P
HLE [7 DELETE 4 1 TILE [ Change [ Addition
etk 42 NEME
SIHELE ATDRESS 43 STREFT ADDRESS

etesene L N . 440ITY-§1-2P
Nk [J DELETE 5 1 LE [ Change  [C) Addition
BN 5.2 NAME
STALH AR 5 53 STREET ADDRESS
Llp-ST-ar i B40IY-S1-DP
0LE [] DECETE 61T ILE [ Changs  [] Addilion
HAke: B 2 NAME
SIRELT ALOPES' 635 REFI ADDRESS
cly S0 2 BACY-51-2IP

14. 15 hersby certily Bt the information supplied with this filng is voluntarity furnished and does not qualify for the examption stated in Section 118.07(3)(k). Florida Statutes. | further
Gerlity that the informaton indgalad on this anausl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | an an oficer or g op ol the copmpration \a receiver or trustoe empowered to execute this roport as required by Chapter 807, Fiorida Statutes; and thal my name
appers in Block 12 or B ; wnent wilh an address.

SIGNATURE:

o (Bes) oYy

“Datv finie Phone 4

51 KTURE AND TYPED OR PANTED NAME QAISIJNING OFFICER OR DIRECTOR




