1vese

< Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 . FILED
PROFIT E " FLORIDA DEPARTMENT OF STATE ADr 25, 1999 8:00 am

CORPORATION Katherine Hariis  ~
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 (83 ***150.00

DOCUMENT # P94000056858 04-25-1999 90010 084 *****8.75

. (TR RIR AR

FISH EXPRESS INC.

Principal Pl:f?siness Mailing Address
7337 NW 37 E P O BOX {
MIAM| 147 DAVl 33329
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —‘
08/02/1994
2. Principal Place of Business 2a. Mailing Address « 4, FEFNumber Aprlied For
23330 0. 0 St 6P O.B0x SS\AL) | 650612150 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc.
ke A e e, A ele 5. Certifcate of Status Desired % $8'75 A jdrtlonal
;2—1 ;I Fee Recuired
City & State Ca_& State 6. Election Carnpaign Financing $5.00 ttay Be
E} {‘\\Cd‘(\ N\, Q\G‘I" \AC\ m *\_E\B&I’qda\e . C ‘\ . Trust Fund Contribution = Added tc Fees
Zip ' Cour try Zip Country 8. This corporation owes the current year ntangible
- .
AE2AD S, 5] 333EE [ul DS B | canorer oy e el
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NE LLCARLAM 82| Street Acd P.0. Box Number is Not A tabl
5855 sw 192ND TERHACE reet Acdress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE Fl. 33332 83
84| City FL ]ssi Zip Cade

11. Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .jutharized by the corporition’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tilie if applicable. (NOT . Registered Agent signatura req. wed when remstating) DATE 6

12. OFFICERS ANID) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2

TLE 1] [ DELETE 11TME #fhange  [JAddton | T

NaNE NEWELL, CARLA M 12N NeweW Catlz N 3

streeT aporess| 2940 SW 155TH LANE 13sREETADDRESS | HERDHS H Lo VA Ct‘g T |

CITY-§T-2P DAVIE FL 33331 14 CITY-ST-2P L LAnaeraaNe =\ L STEN &

TME 1 DELETE 21 TME ClChange [ Additon | ©

NAME 2.2 NAME

STREET ADDRE 35 23 $TREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-ZIP

TME 0 DELETE 31TTE [Ochange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-87-2IP

TIMLE [1 DELETE 4.1 TITLE [OcChange [ Addition

NAME 4. 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [J DELETE 51THLE ClChange [ Addition i

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE N [ DELETE 6.1 TITLE [JChange  [] Addition

NAME 8.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14, | hereb ,'—E:ertify_ that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further centify that the iniormation
indicate-d on this annual report ¢ r supplemental :nnual report is true and acc irate and that my signature shall have th : same jegal effect as if made urder oath; that | .am an
officer or diractor of the carpg 'y?or the recei\ er or trustee empowered to i:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

or a i ji

Block 12 or Block 13 if chand all other like empowered., \
AND-9 éag)(a% 58SY |

™~
W OFFICE(: R DIRECTOR ate Daytimg Phona #

ttachmentwith ag-address, wjl

v

7

SIGNATURE:




