FILE NOW:

PROFIT
CORPORATION

| FILED
e | Jan 16 1997 8:00am

ANNUAL REPORT Sacretary of Slate
1997 T T DIVISION OF CORPORATIONS Secretary Of S‘[a‘[e
DOCUMENT # P95000042355 (4)

1. Corporalion Name

BICOL EXPRESS, INC.

I A

F’rmci;';al- © al Busne ss S Mi'l”l‘lg Addrigs
708 NE2ND AVE. 738 NE.2ND AVE.
MIAMI FL 33132 MiAME FL 331321814

3. Date Incorporated or Qualfied | 3a, Date of Last Report

05/31/1695 07/15/1896

X Opal Place of Bas ness [ 2a, Mailing Accass 4. FEI Number Applied For
’;l e 26 I W1972 Not Appheabla
Suille Apt # elc Suie, Apt # ele :
I F . f 6. Cortificate of Stalus Desired 1 $8.75 Addttonal
22]_ - o 27] ) Fee Required
| Gity& St ] Lty & State 8. Election Campaign Financing $5.00 mayBe
23] —— 28] Trust Fund Contribution Added to Feos
oo Comnay o w | Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] 30 Fiorida Stalutes ] ves E”No
9, Name and Addr 10. Name and Address of New Registered Agent
GERSTEN, JUDITH L 81] Name -
2303 PONCE DE LEON BLVD GeRSTEN ; JUDITH L -
) B2] Streot Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 1801 Coratl AY
© (83
syt MHa
84| City 85| Zip Code
e miam| FL | | 33144
11, Purs . ol Sections G07 DLOZ and BOZ 1508, Flonda Stalutes, the above-named corporation sutymits this statement for the purpose of changing its registered
office or reg slered bislh, o the State o Flonids Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent T an Farnc o wath, and ascept o ecolgabons of, Seehon 6070505, Florida Statules.
SIGNATURE | . e .
St v,;nml N T e N PR TR TR LY ROy I (NZITE Angistened Agon] & gradure requasd whon rginstanng) DATE
12 L BERICERS AND T 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D U vicere RN /D [T change  [FAdaiion
NAME BORHDMEO, DOM‘NGO 1.2 AL me, Pﬂb”mo -
STREET ADUHESS 738 N-E- 2ND AVE- 1.3 STREET ADDRESS ?‘3? ”e MP M
cv-st-ap | MMMIFL33132 T 14 GITY-51- 1P miAm| gl 22133
T D [T okt 2.0 TI1LE sip ) A change T Addition
NAME PONTMWA, MACELITA 2.2 NAME PQNTEVEPMl Mﬂ&“‘-«lm Ve
s aes, | 198 N.E. 2ND AVE. aasmeet ookiss | P38 NE 2VD A
oo | MAMIRL LaOn-s1-20 | MJAME, Fle 33132
T orcere 31TLE [T crange [ F Addition
N ME 32 NAME
STREET ADDRESS A 3STREET ADDRESS
E.I‘r . S[ i”) e TEEA L E ik s b emememe e msemememammm e e imaseieis s raie eeeeieess oo :! 4 C”Y‘SLI‘P
e | JOARAT 41TN1F [T Change  [_J Addition
Nt Mz 4 ZNAME
STRLFT ADLR:E 43 SIREET ALORESS
. 44.0ITY-S1-21P
[Toiere STIILE I TChange  [_] Addition
KAM: 5 2 NAME
STRELY RO 5 3 STREFT ACDRESS
CITY-S1- 1 e i S4CHY-ST-21p
i [Toeiere H1TILE [ JChange ] Acdition
NAME . 62 NaME
SREET AOLRFS 63 STREET ADDHESS
CiT - 50 711 G4 00Y-57-21p

14, I do hm}}t{y Cerlify il 1he inte-onition supphed wilt Has Ting Goos not qualfy for the exempbon stated in Secton 118.07(3)(), Florida Statutes | further certity that the
wforriation indic ated on this anmab eepor on supplemental ghual report is rue and accurate and that my signature shall have the same lejal effect as if made under oath; that
L an an otficer or direator o the corpn or the receiver ¢ fruslee empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name

appeats it Biock 12 o Black 131 changed, or' L ag g w 1 an adaress. 3?_.3 pﬂk
SIGNATURE: oMLY\ op 0 D [-€-97 4 NpH-(35)

SIGNATUNE AND TYPEQ OR PRINTED NAME OF SIGMNG GFRICER DR DIRECTOR Diangliriis Fione B
Al TRAGE

CR2E034 (5/96)




