L —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g ‘%«" ,3 FLORIDA DEPARTMENT OF STATE
CORPORATION 8T 2 e Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

| 1996 DIVISION OF CORPORATIONS

'DOCUMENT # P94000074513 (0)

1. Carporation Name

EXPRESS MAILING, INC.

A

Principal Place of Business Maihng Address
2151 LEJELNE RD. SUFTE 31t 2151 LEJEUNE RD.. SUITE 311
CORAL GABLES FL 3134 CORAL GABLES FL 33134
3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
B 10/11/1994 05/01/1895
2 Principa! Place of Business 2a. Mailng Address 4. FE! Number Applied For
1] 26] 650523924 Mot Applicable
Sulte. Apl. #, etc. Suite. Apl. 4. etc. 6. Certificate of Status Desired a $8.75 Adc!ilional
El E] Fee Required
City & State | City & State 6. Election Campaign Finanacing 0 $5.00 May Be
E\ 23] Trust Fund Contribution Added 1o Feas
| Zp Country | Zp Country 8. This corparation has liabiity for intangible tax under s 199.032,
24] 25 29 30 Fiarida Stalutes 0O Yes [INo
- - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANSON-BERGNES, MARIA 82| Stiest Address (P.O. Box Number is Nat Acceptable)
2151 LEJEUNE RD., SUITE 311
CORAL GABLES FL 33134 8
B4, City FL |ss 7 Cods

11. Pursuant to the provisions of Sections B0Y.0502 and 607.16508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or regiatered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE __ . . . U e e e
Sigrature, typed o printad narte of regstarcd agecl a ad tlle I apphcate INOTE R rad Agent sigrature neg.ived wher rerstaling DAYE a
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE PD [ DELETE 1.1 TITLE . [ Crange [ Addilion |+
NbE SANSON-BERGNES, MARIA 1.2 NAE 3
sersaoticss | 2151 LEJEUNE RD., SUITE 311 13 8TREET ADDRESS a
oy -5 7P CORAL GABLES FL 33134 14CIY -§T-21P &
TiMLE sD Y DELETE 2 1T1LE [l Change [ Addilion | O
NAbE VALLE, GUSTAVO 22 NAME
swrgereporess | 2151 LEJEUNE RD., SUITE 311 29 STREET ADDRESS
Ce-S1-2F CORAL GABLES FL 33134 24 GIFY-5T-20P
i [J DELETE 31TITLE [T Changz [} Addilion
NAME 32 NAME
STREET ADURESS 53, STAEET ADDAFSS
CiTY-51-7IP 34 GITY-ST-2P
THLE ("] DELETE 41 TITLE [ Change ] Additicn
NAME 42 NAME
STREET ADTRESS 43 STREET ADDRESS
| omy-si-z¢ 44 CITY-51-21P
TALE (] DELETE 5 1TMLF [ Change  {] Addiion
HAME 572 NAME
STREE] ADDRESS 5 STREE] ADDRESS
| cny-stzp N 54 CITY-§1-21P
TITLE [ DELETE 6 1T1TLE {7] Change [ Addition
NAME 62 NAME
SIRELI ADORESS £3 STREET ADDRESS
LIry-S1- 2P BAGITY-ST-2

14. 1 do hereby cerlify that the informalion suppliod with this fiing is voluntarily furnished and does not guality Tor the exemplion stated in Seclion 119.07(3)ik), Florida Statutes. | furiher
certify that the information indicated on this annu | report or supplemental annual report is true and accurate ano thal my signature shall have the same legal effect as if made undar
oath; that | am an offi r dir o receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 nl with an address.

SIGNATUR Gusravo Varte oY /'f'.___/9,6&3°6) 3730157

NING OFFIGER OR DIRECTOR

JGNATURE AND T¥PED DR PRINTED NAME OF Datyinie Prane ¥




