PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sanagra B. Mortham
ANNUAL REPORT 5] Secretary of State
1996 _w-_m_‘l-«»/c‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000053572 (1)

1. Corporation Name

F T S EXPRESS, INC.

- AR

Principal Place of Business Maling Address
20537 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE 4108 SUITE 4108
AM M -
MIAMI FL 33180 MIAMI FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
| or/2011994 10/09/1995
2. Principal Piace of Businoss _ga. Maiting Address 4, FEI Nurmber Applied For

2] - 26 B o 650507105 Not Applicable

Sulte, ApL. #, 16, Sulte, Apl. #. etc. 5. Certficate of Status Desired O $8.75 Adqnional
EL . Eﬂ Fes Required

City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
E___ E Trust Fund Contribution Added to Fees

Zp Country F{s] Lountry B. This corporation has liability for intangitle tax under s 199.032,
2] [20] {30} ) Florida Statutes [ Yes Mo

B 9. Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstered Agent
B1] Name
FERNANDEZ, LUIS E 82| Steet Address (P.O. Box Number is Not Acceptable)
20533 BISCAYNE BLVD. _
#4-108 8
MIAMI FL 33180 8| City FL |85‘ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named carporation submits this statament for the purpose of changing its rggistered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites

SIGNATURE o o o i e s S e o
Signature, Lyped of prvted narie ol regisiened Bgent and tite: If awicable AT Fogrstered Agont signature o wred when emstatrey DATE oy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PD ] DELETE 11 RILE O Change [ Additon |+
NAME FERNANDEZ, LUIS E 12M48ME 3
STREET ADDRESS 20533 BISCAYNE BLVD. #4-108 13 §TREET ADDRESS 2
Ciy-§1-2P MIAMI FL 33180 . 140TY-51-71 &
TIILE VD [ DELETE 2 1T0LE [] Change ] Addition O
NAME TOFFOLI, THOMAS A 22 NEME
sraeeraooriss | 20533 BISCAYNE BLVD. #4-108 2.3 STREE| ADDRESS
| crv-gize | MIAMIFL 33180 — acmvsar | _ _ ]
TTLE [T] DELETE 3 LTHLE [ Change [ Adddtion
RANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7o 34CNY-81-2P _
TITLE 7] DELETE 4.1 TLE [ Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREE | ADDRESS
CITY-51-2P N 44CTY-SI-2P
TIME [} DELETE 5 1 TITLE [ Change ] Adaition
NAME 5.2 NAME
$IREET ADDRESS 5.3 STRECT ADORESS
covesiene | = 4CITY-ST-2F | _
TILE [ DELETE 6 1 THLE [ Change  [J Addition
NAME 62 NAME
STRELT ADDRESS 6.3 SIREELT ADDRESS
| cry-sr-zp 64 CITY-S1-2IP
14. | 4o hereby carlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption Stated in Section 112.07(3)(k), Flanda Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signatura shall have the same legal effect as if made under
calh: that 1 am an officer or director of the corparation or the receiver or trustee ermpaowored to execute this report as required by Chapter 807, Florida Statutes; and,that my name
appears in Block 12 or Block 12 if ghanged, or on an gtachment with anpaddress.

SIGNATURE: _

SIGNAYURE AND 1YPED ORfPRINTED NAME OF SIGNING 'OF FICER OR DIRECTOR Tiatne Friore A

& Vo Luis £ Fervendew. 1156 @%_’3’44’6 |




