~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STAT=
CORPORATION ’ % Sandra B. Mortham
ANNUAL REPORT . "':fp; Secretary of State
1996 . 4 DIVISION OF GORPORATIONS

DOCUMENT # P94066064373 (1)

1. Corporation Name

QUALITY EXPRESS SERVICES, INC.

- A 0 O

i F’]‘iv\(f:l[)a‘ Piace of Business Mailing Address
7190 Nw-22 ST £.0. BOX 52439
B MIAMI FL 33152-43%3
MIAMI FL 33126
3. Date Incorporated or Qualited | 38. Date of Last Reporl
111994 /1995
t 2. Prncipal Place of Busness 2a. Mailing Address L 3] Numb61r6455 Applied For
' 21] e 26] 6505 Not Applicable
' » Suite, Apt. #. ete 7l Sutte, Apt. #, et 5. Gartificate of Status Desred  [] s?;-rimqii%"a'
ea Requir
- City & Stale Cny & State 6. Election Campaign Financing 35 00 May Bo
[23J ;] Trust Fund Contribution x Added to Fees
e _ Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
[2a] S 25| - 28] 30) Fiorida Statutes O ves BnNo
| "8 Name and Address of Current Registered Agent 1). Name end Address of New Registered Agent
81| Narne
CABRERA, JOSE L e OSE » L. CARCELS .
82 reat Address (P.C. Box Number is Not Acceptabla)
8070 IONTAINBLEAU BLVD #512 - 5834 SW- 74 TEPRACE H- 303 .
MIAMI FL 33172 63 —
84| Ciyy 7+ " 85 Code
Mifudi FL |®| 9574 3.

| 1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Tlonda Stalutes, The above namat corparation submils this Statement for 1o purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hareby accept the appointment as registered agent. | am
famitiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

S:GNATURE i e e e e e e e e e
b Slariahre, tpaed o pritite 3 name of recistered Gna a1 sppt Table INOTE - Rogistersd AQant Bgrat.ura reqired when renstating] CaTE E
12, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 [+]
i T | PD T T CELETE 1ATnE [ Change L1 Addilion N
Kt CABRERA, JOSE L .2 NAME g
sk aonnss | 8870 FOUNTAINBLEAU BLVD., #512 1.3 STREET ADDRESS hi
CiTy-£1-71P MIA!‘,' FL 33172 . 140NY-81-21p E
T [ DELETE 2 tTILE [ Change [ Addition | ©
NN 22 NAME
STHIE | ATDRESS 23 STAEET ADDRESS
L onv-seae | B ZACIY-§1-2P
Lk [ DELETE 21TILE [ Change [ Addition
HAMT 32 NAME
SIRFHT AUDRESS 33 STREET ADDRESS
| crr-stoze | i o J4CHTY-5T-2F
T1LF [C1DELETE 4.1 WTLE ] Change 1 Addilion
MAM. 42 NAME
STEeT ALDRSS 43 STREET ADORESS
| Cfv-si-zr . 44 CITY-5T-2IF
T [ DELETE 5 11ITLE [ Change  [] Adddion
NA 52 MAME
STHET T AZDRESS 53 STREET ADDRESS
Lonysteme b o 54 CITY-ST-2P
1iLF 7] DELETE 6 1TIILF [ Change [ Addition
M 62 HAME
SIHE:T ADDRESS 63 STAEE! ADDRESS
| onveste | §4CY-SI- 2P

14. | do hereby certify that jnfannation supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the informaflion fugiatgd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatty; that | am an offcer or ghrgddr of the corporation or the receiver or truslee empawered 10 execute this report as requirad by Ghapler 607, Florida Statutes; and that my name

appeara in Blosk 12 fr Blod é changead, or on an atlachment with an address

SIGNATURE:\ ) Josz [, cAsesen - PRES/EENT - ﬂ/a"'%%ﬁ-ﬁéﬁ’g)m:{{fjﬁ 00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




