FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # P4000069988 (1)

1, Corparation Name

RENIL EXPRESS CARGO CORP.

Principal Place of Husiness

6931 N.W, 87 AVE.
MIAMI FL 33186

Mailing Address

6901 NW, 67 AVE.
MIAMI FL 33176-1625

FILED
May 06 1997 8:00am
Secretary of State

RN

8. Date Incorporated or Qualified

09/22/1994

3a. Date of Last Report

01/03/1897

[ 2 Poncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
kﬂ e e 26) 650522151 Not Applicable
 Suio, Apl &, elo Sufte, Ap1. #, elc, . $8.75 addilonal

["12_1 ;ﬂ 5. Cenificale of Status Daslred ] Fes Required
| Civé State City & State 6, Election Campalgn Financing $5.00 may Bo
2_3]__ e 28 Trugt Fund Contribution Added to Fees
_w __ Gounlry Zip Country 8. This corporation has hiabllity for intangible tax under s. 199 032,
1‘.‘1,,, ) [20] 30] Florida Statutes Yes [JNo

9. Name and Address of Current Reglstersd Agent 10. Name end Address of New Registersd Agent

JENSEN, EA., ROBEAT C 81] Name

gg NW 151 ST. 62| Bireel Address {P.O. Box Number is Not Accepiable)

MIAMI LAKES FL 33044 8

B4} City FL 85| Zip Coda

agenl 1 am lamiliar with, and accept the obligations of. Section 807.0505, Florida Statutes.

|44, Pursuant 16 the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registarad
afl:ce or registered agent, or bath, in the Stale of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
B ity lypeid O praved agen of reg stared agnont aad 1tin ¢ anplicable
S

{NOTE: Registarad Agent gignalure raguired when reinglating)

DATE

12. T B OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o [T beckie 1 1MLE [TChange L] Additian
HebAE LOUREIRO, CARLOS R 12 RAME
stiert aceess | 1333 BW 175TH WAY 1.3 STREET ADDRESS
covsioe | PEMBROKE PINES FL 33024 14 CirY-§T- 2P .
T ' T DELETE 24 WL [JChange L] Addition
HAME LOUREIRO, LIZETTE P 22 NAME
steect anckess | 1333 SW 175TH WAY L 2.3 STREET ADDRESS
cuv-sr.ze | PEMBROKE PINES FL 33024 2.40ITY-S5T- 20
e T oEiETE 31 TIILE [T change L Addition
REME 32 NAME
SIRER ADORE S5 2.3 SYREET ADDRESS
R L 34.0iTY-51-21p
e ] oRiETE AITILE Tl Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| 1St L4 ITY-ST-7P
i [F DELETE 5YTILE [ Crange ] Addition
HAME L 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CHly-51. 7 54 CATY-S1- 2P
] 7 oeLETE 65 TITLE [ Change [ Acdition
NAME 6.2 NAME
STRFE I ANDR: 55 8. GTREET ADDRESS
ovsime | yah B GINY-ST-20
14. | go hereby cerldy thal the inlgimatio

inforrnation indicated on thisgfannaal
I am an officer or direcior of the cprfiorali

1 an atipchment with an address.

O OF
: [}

supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Siatutes. | further cantify that the
sporl or supplemental annual report is rue and accurate and that my signature shall have the same agal effect as if made under oath; that
or the receiver or trusiee empowerad to execute this report as reguired by Chanter 607, Florida Stetules; and fhat my pame

29/1)

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale

¥ Daytime Prone &

CR2E034 (9/96)



