SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000042355

BICOL EXPRESS, INC.

738 NE2ND AVE.
MIAMI FL 33132

Principal Place of Business

Maiting Address

738 NE2ND AVE.
MIAMI FL 33132

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90006 003 ***550.00

DS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650651972 Not Appicabla

Suite, Apt. #, etc.

Suite, Apt. #. etc.
7| -~ - -

5. Certificate of Status Desired D $8.75 Additionat

rz_z_l R . Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 may Be

E] 2_8‘ Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year

;;] 25 ;;I —3—0—| Intangible Personal Property. Yes D No

8. Name and Address of Current Registered Agent

410, Name and Address of New Registered Ageni

SUITE 212

GERSTEN, JUDITH L.
1801 CORAL WAY

MIAMI FL 33145

81; Name

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

83

84| City

551 Zip Code

FL

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agan! signature required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T0 [ oetere 11TME [ change [ adsition
NAME BORROMEQ, DOMINGO 12 NAME
sweeTanoress | 738 NLE. 2ND AVE. 1.3 STREET ADGRESS
CITV-ST2P MIAMI FL 14 CITY.ST-ZIP
TiTE sSD . [JceLete 21TME [ ] change [ Addition
NAME PONTEVEDRA, MARCELITA 22 NAME
streeTaDoRESS | 738 NLE. 2ND AVE. 23 §TREET ADDRESS
crestze | MIAMI FL 33132 - e — 24CITYVST.ZP -
TIm.Ee D DELETE 31TME ] Change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ST 2P 34 CITY-ST-2P
TITE {1 peLeTe 41 7MLE (] change [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Sh.ZIP 4.4 CITY-ST-ZIP
e [ ToretE S.1TITLE U] crange [ ] Addition
NAME 5.2 NAME
STREETACORESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-ZiP
me L [ oecere SATITLE (] change [ ] Adtion
NAME i e ooy 6.2 NAME
STREETADDRESS | -+ - 6.3 STREET ADDRESS
omvstze - | et 64 CITESTZP

14. | hereby certify that the information suppliad with this filing doas not qualily for the e

xemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information

inticated on this annyual report or supplemental annuat report is true and accurate and that my signature shall have the same jegal effect as il made under cath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

in Bfock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7w¥onle Sl IMAR CeCt Vi PONTEVEDreA ¥~/6-99 (Fos)zag.-Lor
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

i
§

CR2E034 (5/99)



