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

-~ PFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000069988

1. Corporation Name

RENIL EXPRESS CARGO CORP.

Maiting Address
6331 NW. 87 AVE.

Principal Place of Business

6931 NW. 87 AVE.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90073 048 ***150.00 i

BT T —

AR

MIAMI FL 331686 MIAM) FL 33186
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed '
| 09/22/1994 .
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For 4 |
21] 28] 650522151 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Certifcate of Status Desired [ Fea Required

City & State City & State §. Election Campaign Financing $5.00 May Bo
E‘E IR e Y o ?31:.1:5-:;, T e i e i e e s Trust Eund . Contribution - == Added tooFeese o |-
Zip Country Zip Country 8. This corporation owes the current year Intangible
\2_4| rz?l %’ 30 Personal Property Tax. Oves  MNo
T

10, Name and Address of New Registered Agent !

9. Name and Address of Current Registered Agent
. 81| Name

LOUREIRQ, CARLOS A
6931 N.W. 87TH AVE

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33168 33

(\ 84| City
AN

FL js Zip Code

ctigns 8B0K0502 and 60

oblyations of, ectipn 607.0505, Florida Statutes.

1308, Flarida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered
Sigte of Floridd, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oWy,

(NOTE: Registerad Agent signature requited when reinsiating} "1 /DATE! / =

. B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME P N \ . [JOeLeTe 14 TMLE Clchange ] Addiion | =
NAME LOUREIRO, CARLOS R 1.2 NANE 3
sreeTaporess| 1333 SW 175TH WAY 13 STREET ADDRESS 3
CITY-ST. 2P PEMBROKE PINES FL 33024 1.4 GITY-ST- 2P &
TIME ] DELETE 21 TIME {JChange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CHTY-8T-2P 2 4CITY-ST-2P
TIMLE L L N | DELETE, . LATLE . " . .. [CIChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-2P
TITLE {7 DELETE 41TME [JChange  []Addition |
NAME 4. 20ME '
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
Tne [J DELETE 51T {JcChange [ Addition ’
NAME 5.2 NAME
STREET ADORESS 5 STREET ADDRESS |
CITY-ST-ZIP 54 CTY-ST-2IP .
TME [ DELETE 84 TME [JChange  []Addiion
NAME 62 NAME !
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP N 64 CITY-5T-2P

s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true afi, accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dred\fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dayltma Phone #



