FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000008677 (3)

1, Corporalion Mamo

ENTERPRISE EXPRESS COURIER, INC.

0 A A

a3

Pringipal Place of Business Mailing Address
1783 NW. 70 AVE 151 MAJORCA AVE
MIAM! FL 33168 SUME ¢
us GORAL GABLES FL 531344538 .
us 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
01/30/1995 03/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650556907 Not Applicable
Suite, Apt K, ¢lc. Surte, Apt. #, elc. » $8.75 Aguitiona)
a m 5. Certificate of Status Desired (| Foo Requlred
| City & Stae City & State 6. Election Campaign Financing $5.00 may Be
23| i 28 ' Trst Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liabjiity igr iptangible fax under 5. 199.032,
E 25 20] 30 Florica Statutes ves [JNo
p. Name nnd Address of Current Registored Agent 10. Name and Address of New Regl8tered Agent
PRATS, GABRIEL 81| Name  LEON EGOZI, CPA
151 MAJORCA AVE B2| Street Address (P.0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 19495 BISCAYNE BLVD,, SUITE - #705-— |

o oy AVENTURA FL o TR e

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Fiorida Stattes, the above-named corporation submits this statement for the prpose of ghanging (ts registerad

office ar r(vglslmed ol or botw lorida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appciniment as registered
agent |amlar } and accenTthe abligalidhis of, Secliol a Stalutes.
o S ea s o L
1 sgert apffile il applicablp (NOTE: Ragislersa Agenl eignaiure requingd whan relnstaling) DATE
12, OFF quBZ mwxecmns 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jg
e DPT [T OELETE 1.1 TMLE [ Change [ Aditon | g5
NAME RUFIND, EVALDO 12 NAME : :
smeer anorrss | 3900 NW TOTH AVE, 310 1.3 STREET ADDAESS %
Oy 5121 MIAMI FL 33168 14 CATY-ST-2IP &
TIILE DPT [T oeLETe 21TLE T T Change L] Addition | O
HAML RUFINO, EVALDO 2.2 HAE
et aporess | 1783 NW 78 AVE 2.3 STREET ADDRESS
cnv-si-ze | MIAMI FL 33168 24 CITY-5T-2P
e D5 [T DeLETE 31TMLE ' [ Change [ Addiion
NAME RUFINO, EVALDO 32 NAME
sner anoniss | §763 NW 70 AVE, 33 STREET ADDRESS
crv.sr2e | MIAMIFL 33166 34.0TY-S1-2P
THiLF T DELETE L1TITLE [ change 3 Addition
RAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21 44 CITY-51- 2P .
TINE LT oeete 51TILE CJchange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STHEET ADDRESS
| oy-srne | 54 CTY-SE-2P
TIILE D [J DeLETE &1 TITLE [T hange ] Addition
NAME B.2 NAWE
STREF I ADDHESS 5.4 STREET ABDRESS
CNY-S1-2IP B4 CITY-ST-2IP
14, | da hereby cerlily that the information suppliac with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further centify that tha

information indicaled on this annual report or lemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
{ am an officer or directar of the corporation of théyeceiver or lrustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

appoars in Block 12 or Block 13 if changel, or on kn artachmenl with an address

- 222

SIGNATURE: <IN 5119% [30$) 117222
ME OF EiGNIMG OFFICER OF IRECTOR Date N Dlyime Prone ¥

"SIGNATURE AND YYPED P
FIy . -1 3



