FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPORATIoN  GERRY 11O D o e Apr 08 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # P94000064373 (1)

. Corporation Nama

QUALITY EXPRESS SERVICES, INC.

G 0 O

Principal Place of Businoss Mailing Addross
8421 NYY €4 ST P.O. BOX 524333
MIAMI FL 33166 MIAM! FL 331524390
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1994
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For
21 2;1 65"0516455 Not Applicable
Suite, Apl. #, olc. Suite. Apt. ¥, etc. it
P P 5. Certificate of Status Desired O $8'75 Additional
’;l ;] Fee Required
City & State | Ciy & Siate 8. Elaction Campaign Financing $5.00 May Be
—2;] o 281 Trust Fund Contribution Added to Faes
Zip Counry 4ip Country 8. This corporation owes or has paid the current year Intangible
?ll ;;] m Ea-[ Personal Properly Tax due June 30. EYQS O No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CABRERA, JOSE L _ 81| Name
8339 SW 74TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
#303
MIAM! FL 33143 83
84| Ciy FL ‘ss Zip Coda

1. Pursuant 10 the provisions of Seclions 607.0507 and 607 1608, Flonda Statutes, the above-named corporation submils this statemeant for the purpose of changing its registered
offica or registerad agent, or bolh, i the State of Fkeda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wilh, and accept the obhgations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_ SO

Slignalure, typad o1 peinled name of rogistered Ageast and title il appshcatilo {MOTE Registered Agent signature raguirad when reinslaling! DATE
12. OFFICERS AMLY (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD )T 19 TILE PSD o Change [ Addition
AN CABRERA, JOSE L 12 NAME cagrepn JOSE L. RIS
STREEY ADDRESS usmeroness | P, 0. PO 5243493 /

5 L 3

CAY-5T-2¢ L voy-ste  MiAl ~ b B31852 -4
TILE ; [Jotwete 21 TNLE I change 7 Adaition
NAME 2.2 RAME :
BYREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-20 ) ~ 2. 40ITY-ST-2P
ILE O bitete YR [Jchange [J Addition
HAME 3.2 KAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZIP
TLE T_J DELETE 41 TITLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P B 44 GTY-5T-2IP
TLE T CELETE SATITLE [T thange” I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cv-sf-2p | 5.4 CITY-ST-2IP
e L1 DELETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. 1 hereby cerliy that the information supplied with this filing does nol quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
g’ the receiver or trustes empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

,ﬁ‘ in atlachmonl with an address.
X /[~09-98 (205)-2/57300.

indicated on this annual repy
officer o director of the coffora
Block 12 or Block 13 if chghgod

| SIGNATURE: _ \




