: 0048 1.,

i '/“EODND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
DUE ON OR BEFORE 9/17/7; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RE\NSTATE: $750.)

FILED

| "”’? PROFIT g

. ‘CORPORATION
: ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

POCUMENT # P84000060479 (0)

ARTEMISA EXPRESS NO: 1, INC.

Mailing Address

11638 QUAIL ROOST DR
MIAMI FL 39157

Principal Place of Business

11838 QUAIL ROOST DR
MiIAMI FL 33157

RS

DO NOT WRITE IN THIS SPACE

ollice or registared agent, or both, in the Stalo of Florida. Such change was authorize

3. Date Incorporated or Qualifiad 3s. Date of Last Report
08/17/1994 03/05/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m ?6_] 65'0520898 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. etc. . ) $8.75 additional
22 27] 5. Certificate of Status Desired a Fee Required
Ciy & State City & State 8. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ 2_9J ;61 Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
RODRIGUEZ, CELIA 8] Name
11638 QUAIL ROOST DR 82| Street Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157
83
84| City FL 185] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing Its registerad

d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the abligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (4/97)

I amn an officer of director of the corporalion or the recolver or trustoe empowered 1o
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an
A I

et L Cour

GIfAATIIDE.

SIGNATURE
Bignature. typer o printod name of tegusintesd sgent and blle  applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 4 [T pecexe L1TITLE [T change”  TJ Addition
NAME RODRIGUEZ, CELIA 12 NAME
SYREET ADDRESS 18500 sw 202 ST' 1.3 STREET ADDRESS
GITY- 51-2IP MIAM' FL 33187 14 ONY-51-2P
THLE T oeLete 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-S1-2P
TiILE [T oeuene 31TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-20 34 CITY-S1-2IP
T [T pELETE 41 TITLE [T change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§1-21P 4.4 CITY-81-2IP
TILE [ DELETE 51 WILE [ crange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2F
TALE [T oecere 81TME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY - S1- 2% 6.4 CITY-8T-2IP
14. | do hereby cerlily that tho Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual reparl is true and accuratg,and that my signature shall have the same logal effect as if made under oath; that

is repart as required by Chapter 607, Florida Statutes; and that my name

v/




