FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—A1.-Pursuan -lo the provisions of-Sec:ions-607-.0502-end 607.1508, Florida Statute s, the above-mamed-corporation Submits tins statement for the purpose o changing Ts're- Jistered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dilectors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligatios of, Section 607.0505, Florida Statutes.

| 24D TYPED OR ? RINTED NAME OF SIGNING OFFICER

PROFIT FLORIDA DEPARTVENT OF STATE | .
CORPORATION A DEPARTMENT O Apr 28,1999 8:00 am
ANNUAL REPORT sectsan, of Sits ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90039 009 ***150.00
DOCUMENT # pP94000064373
. Corporaticn Name
QUALITY EXPRESS SERVICES, INC.
e B—
T P.O. BOX 524393
%‘8/‘ MIAMI FL 331524333
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1994
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Number Applied For
0] 8587 NW - 54 ST 65-0516455 Not Applicable
Suite, Apt # elg. N Suite, Apt. #, etc. = i $8.75 adcitional
po Ml — FLOﬂ" m ;l 5. Certifcat of Status Desired O Fee Requ red
City & State City & State 6. Election Campaign Financing $5.00 My Be
Z_SE -2_81 Trust Fuid Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year In angible
24 3 3 I f)A . E {E Persona Property Tax. X Yes Ote
9. Name and Address of Current Fegistered Agent 10. Name ad Address of New Registered Agent
81! Name
CABBRERA, JOSE L
589 SW 74TH TERRACE 82| Streel Add-ess {P.0. Box Humber is Net Acceplable)
#303 83
MIAMI FL 33143
84| City 85| Zip Coile
FL. ||

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed nam of reqistered agent a «d titke if 2pplicable. [NOTE: Regislered Agent signaturs requir :d when remnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIOHS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SPD [ DELETE 14 TTLE [JChange [ Adcition
NAME CABRERA, JOSE L 1.2 NAME
sreeTaooresi| PO BOX 524393 N/A +3 STREET ADDRESS
CITY-ST-2P MIAM) FL 33152-4393 14 CITY-ST-ZIP
TIMLE [ DELETE 21 TITLE [JChange [ ] Additien
NAME 22 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-8T-2IP
TITLE [ DELETE 31TIME [Ochange [ Addition
NAME 12 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TITLE [ DELETE 41 THLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY- ST-ZIP " 44 CITY-ST ZIP
TITLE [J DELETE 51 TILE [Change [ ] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST-2IP
TIMLE [} DELETE 61 TILE [Jthange [ Aadition
NAME 5.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-8T-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Sectior 119.07(3)(}), Florida Statutes. | further certify that the infurmation
indicated on this annual reppe o supplemental annual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made unrler oath; that | am an
officer or director of the corpork the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1. or Block 13 If chjange an attachinent with an address, with al other like empowered.
SIGNATURE: . JOBE CALRERA . 2 /23 205-9/5 7300
R DIRECTOR te " Daytime Phone #




