FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE
ettt Jan 20 1998 3:00am

1998 DIVISION OF COHI?DHAT]ONS S e Cretary Of State

DOCUMENT # P94000060479 (0)
LTGRO

1. Corporation Name

ARTEMISA EXPRESS NO: 1, INC.

Principal Place of Business Mailing Address
11626 QUAIL ROOST DR 1163€ QUAIL ROQST DR
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Frincipal Place of Business 2a, Mailing Address B 4. FEI Number Applied For
1] 26] : 650520898 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, i
—| uite, AP . P = 5. Certificate of Status Desired E] $8'75 Additional
22 _2;} ) Fee Required
City & Siste City & State .— 6. Election Campaign Fimancing 55.00 way Be
|_-I E‘ ” Trust Fund Contribution Added to Fees
ip Country Zip 900”3&' 8. This corporation owes or has paid the current year Intangible
’——I a —sz El ) Persenal Froperty Tax due June 30. [dYes [No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
RODRIGUEZ, CELIA 81| Name
11636 QUAIL ROOST DR B2| Street Acdress (P.O. Box Number is Not Accepiable)
MIAMI FL 33157
|83
84| City FL ,35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such chan85 was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the ohiigations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registecer Agent and tilks if applicabie, {NOTE, Reg: steved Agent sigralure required when refnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE P [_J DELETE 1.7 TITLE [1Change I Addition
NAME RODRIGUEZ, CELIA 12 NAME
streeT anpess | 19500 S.W. 202 ST. 12 STREET ADDAESS
CITY-5T- 2P MIAME FL 33187 14 CITY-$T-2P
TIME [T DELETE 2.1 THTLE [T Crange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZFF 2. 4CIY-$7-2IP .
TITLE L J DELETE 371 TILE N e L ¥ Change [ Additlon
HAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-ZiP 3.4, CITY-$T-ZiP .
TITiE [T DELEVE LITINE [T cChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST- 2P
NLE ] DELETE 5.1 TLE [ Tchange [T additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-2IP 5.4 CITY-5T- 2P
THLE LT DELETE 5.1 TIMLE ] Change  [_{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-289 6.4 CITY-ST-ZIF

14. | hereby cerlify that the information supplied with ihis fiing does not qualify for the exemﬁuon stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is rue 2nd accurale and that my signature shall have the same lagal effect as if macie under cath; that | am an
officer or director of the carporation or the recalver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Block 13 if changed, or g a httachment with an address.

//
| SIGNATURE:

’””W' W7 E REQWBET/A Kopatgpuer ¢ /7/?? Go) Ly

s e BRI TE PP a t e O F I P EEIAER R DS =Tt Yt ireim Drrrs B e g

CR2E034 (10/97)




