FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P94000076122 (8)

1. Corporation Nare

B & 1 EXPRESS, INC.

ﬂPr-nr;r;p;;_F_’Lacueol Business 7 Mahﬂéj&:iclresq T ’I"“I”I’IIIMI‘I“"“'"Wllmum ’IHII“I‘ I'I"Nl‘”m u”

11660 SW BATH ST 11680 SW B8TH ST
MIAMI FL 33176 MIAMIE FL 33176

FLORIDA DEPARTMENT OF SIATE

Sandra B. Morlham

Scaretary of Slale
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualfied ~

R (VA T/}

3a. Dats of Last Feport

- 07471995

2. Principal Place of Business T Y al Maing Addvess T T & R Nuimber Appled For
2260 Crandon Blvd #50 s | \opiED FOR 650610880 | e i
Sulte, Ant. 4, olo. o, Slle Ant b ele. 5. Cerlificate of Stalus Desired L1 $8.75 Add.nional

2ﬂ e 27[ L ) Feo Required

City & State o 6. Etaction Ca;ﬁpawgn Firancing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
122 Key Biscayne . FL____ . . _ |2 B - ]
Zip ., Gountry . Country 8. This carporation has liability for intangble tax under s 139,033,
@ 33149 251 ) _DADE 2_9| 30 7 Floricla Statutes [1 Yes PENo
... 9 MName and Address of Curreni Repistered Agent " 1" "7 """ {5 Name and Address of New Repistered Ageni
B1| Name
ol JULIO G, SOMEILIAN
DE LA CRUZ. LU'S F JR 82| Strect Address (F.O. éox Numbcr is Not Acceptable)
241 SEVILLA AVE L |._... 8705 SW 176th_Street .
SUITE 805 8
CORAL GABLES FL 33134 (8] City  yra i 85| Zip Code
- Miami F!_ [ 33157

1. Pursuant to tho provisions of Soctions 6070605 end 5371500, Floida Satuies, 1o abowe-nar od coroaton skt this statement for the purpose of changng its registered otice
or registered agenl, or bath, in 1ne Stale of Floida. Such change was authorized Ly the corporation’s koard of dreztors. | hereby accept the appointrent as reg:stered agent. | am
familiar with, and accept the abl gations of, Section BO7.0505, Florida Statutes.

SGNATURE __ N Julio C, Someillan = L hl25796
b B bt RGN .o L, et whar renst it gh DAL o
12, ND DIFE CTORS ADDNIONS/CHANGE § 70 OFFICE RS AND DIREC10RS IN 12 &
| e DP N N TIT3 A IRTT T/S ClCharge [yl Additon g
Natit SMIT, LUPE 12 e SMIT, LUPE 3
STREETADDRESS | 11680 SW B8TH ST taser aoress | 11660 SW 88th St. e
CaY-S1-2ip MAMIFL33176. luowsize | Miami FL ..33176.. &
1L DST &1 DELETE S1THLE [ Changz  [] Addilion | O
NAME SM"" PETER 22 KANYE
STREET ADDAESS 11660 SW 88TH ST 23 BIHEE] ADDRESS
Lowesrze | CMAMIFL3ZE . 0 . Resomwse | ;
TILE [ 0tirte 3 1TI0F [7] Change  [] Adddtion
NAM: 3 72 NAME
STREE ) ADDRESS 33 SIKEE] ADDRESS
CITY . S1- 21 e e e R3ACNYSLR .
TITLE [} DECETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STRELT ADDRESS
O B e e Raovesze | [ B .
TITLE [] DELETE 51T [] Change  [] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREE] ADDHESS
L L O e o R MACIY SR e
TILE [JDELETE 6 1TIHE [J Change [T Addition
NAME 6 7 NAME
STREET ADRESS &3 STHELE ADIDRSS
CITY-§1-2IP ) G4CMY-ST-20

14. | do hereby certily thal the infurmation suppled with 1his Ring is volortarily farished and doos nol aualify for the exermpton slated in Gection 119.07(3}{k), Florida Statutes. | further
cerify that the infornr ation ingizated on (his annual repart or supplieniental annug por is true ang accurate and that my signature shal have the same legal eflect as if made under
oath; that | an an officar or drectar g the corporalon o 1ha receiver or trustec empowered to execute this report as reduired by Chapter 607, Fiarida Statutes: and that My hame
appears in Bock 12 or Block 13 ilfHangad, or on a/r(«aﬂachmcni v-i:hﬂ address.

SIGNATURE:  / s dre Lupe Smit ¢ -/-9L %00 Yo 03069

arg 1YPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datn Diarvme Prone #




