FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandrg B. Mortham
ANNUAL REPCRT bn. Sccrotary of State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # P95000048009 (1)

1. Corporation Name

MEC EXPRESS INTERNATIONAL INC.

L DT

Principal Place of Businpss Mailing Add-ess
8325 NW. 64TH ST. B325 NW. 64TH 8T, i
MIAMI FL 33166 MIAMI FL 33166 i
3. Date Incomaorated or Quaified | 3a. Dato of Last Report
06/16/1995
2. Principal Place of Busingss 7278. Mailing Arldress 4, ,?Fsryurnl)or Applied For
21] 26| ’O\S C?O / 5’ 6 Mot Appicaits
Suite, Apl. #, elc. ., Sute Apl#, e §. Certificate of Stetus Desired 0 $8'75 Adcfitional
F‘Zﬂ 2?] _ Fee Required
__ Cily & State | City & Stale 6. Election Campaign Financing [ $5.00 May B
23' 23[ Trust Fund Cortribution Added 1o Feas
_Ip Counlry o Zip __ Gountry B. This corporation has habitty for intangible tax under s 199,032,
24] ;’5] 29| I—:’.D} Florida Statules O ves ClnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name ‘
GIOVANNY. ALVES 82, Street Address (P.O. Box Number is Not Acceptable)
8325 N.W. B4TH 8T.
MIAMI FL 33186 83
. 84| Eity FL 85] Zip Code :

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slaiutes, the above -named corparation submils tis Slalement Tor 1o purpose of changing its registered oflice
or registored agent, or both, in the Slale of Florida. Such chan%& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

' familar with, angd accapt the obligations of, Section 607.0505. Florida Stalutes.

< Sign2toeg, eped o pricted narma at agent sl tir i apphoeal ke INOTE: Fuxgisweten Agent Sharatuig reauins whon ranstating] DATE -l-"_)-
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTONS IN 12 g
1013 D [ DELETE 1.1 TTLE ] Change ] Addition =
Nk ALVES, GIOVANNY 1.2 NAME g
sinee rooness | 8325 N, 84TH ST. 13 STREE T ADDAFSS a
LiIY-51- 20 MIAMI FL 33186 1A CITY-S1-7F &
e D [ DELETE 21 TIILE "] Change [ Addition |9
HAME ALVES, MIGUEL A 2N T
sieelapnriss | 8325 NW. 84TH ST. 23 STREET ADDRESS
ity S1 2 MIAMI FL 33168 2LCIY-S1-2F ]
TILE S CIDeLete RITME | [C] Chenge [ Addilion
HAME MORA, MARGARITA 37 NAME
streeraooness | 8325 N.W, 64TH ST. 33 STREET ADDRESS

| Ciy-st e MIAMI FL 33166 . 34CIY-ST.7¢ o
THLF [ DELETE 41 TITLE [3 Change  [O] Addition
NAME 42 NAME
SIRZE| ADDRESS 4.3 STREET ADDRESS
LY. S7-7w 4.4 CITY-ST- 2P
TILE [TJ DELE1E SATRE 7 ? Change  [7] Additon
N SN - e ) 4[]':})[3'318354 <
" S -05/22/96-~01110--008

STREET ACORESS 5.3 STREFPADDRESS #9200, 00
City- 5721 ) 5.4 CITY-ST. 7P ) .
TILE [T DELETE 6 1TNLE (? Change [T Addition
NAME 6.2 NAME /(/{
STREET ADDRESS 6.3 STRLET ADDRESS “ / /\
onY-SI- 21 64 CHY-51-7P Q V)

14, 1 do hereby cortily that tha Information suppiad with this filing is voluntarly furnished and doss not qualify Tor the exernplion stated in Section 119,073k, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lcga! effect as if made under
oath; that Iam an officer or diractor o e comoration or the receiver or rustes ernpowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogy 13 if ehanged, or on an attachment with an address.

SIGNATURE: o e - J///7/7@(%5” 6401877 .

"BIGNATUREJAND Y¥PED DR RINTED MAME OF SIGNING OFFICER OR DIRECTOR ™~

T T




