FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacrotary of State Secretaﬂ 7 Of State
1998 OIVISION OF CORPORATIONS
F 1. Corporation Name P95000063504 (1 )
CAD EXPRESS, INC.
Frincipal Place of Business Maiing Addross ”II”II’ "”Im "m "m "mllm "”l I”II "m I‘m "mm”m
1000 SW 104TH CT P O BOX 55-7903
MIAME FL 3314 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number  ~ Applied For
2 ;‘TI 65‘%04160 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. iti
P ure. Ap el §. Cerlificate of Status Desired O $8.75 Add_l!lonaf
- a2 m Fee Required
City & State City & S1ale 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Lip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I 3__OI Persanal Property Tax due June 30. ves BMNo
g. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
SOUCHAY, DAVID § 81| Name
1000 SW 104TH CT B2| Street Address (P.O. Box Number is Mot Acceptable}
MIAMI FL 33174
83
84| City Jas Zip Code
. ﬂ AN A N/ FL
11. Pursuant to e froyisiqdrg ighs $07.0502 and 60 FAS0B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regl nge was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

_ agent. | am fo ,'ﬂ' “Ff a 505, Florida Statules.
. SIGMATURE | T S el .
. 5l '.L‘-le NEN Noriied name 3 ragisleredeaghn - OTE- Ragisterad Agent signalura requised when reinslating) DATE
12. N7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' [T DELETE 11TITEE [Jchange [T Adaition
RAME CHAY, DAVID § 1.2 NAME
i | STREET ADDRESS 1000 SW 104TH CT 1.3 STREET ADDRESS
© | emv-st-zp MIAMI FL 33174 14 Q1Y -51-2p
e [T orEE 21T O change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T-2P 2.4 CITY-$T-2P
TITLE [T oecere 31 TLE [J crange L Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OfrY-51-2P 34.0TY-5T- 2P
TMLE [ DECETE 417IMLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44CNY-ST- 2
TTLE T peLere 51TILE [ Crange ™ [T addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GiTY-§F-2iP 5.4 CI1Y-51-2IP
TITLE [T DELETE 61 TILE Tchange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2 - n 7 NN 8.4 CiTY-5T-2IP

indicaied on this angysfreporl orfdup pylal annual repfit fs true and accurate and that my signature shal! have the same legal effect as if made under cath; thal | am an
officer or director of fHefcorpara usife frmpowered to execule this report as required by Chapter 807, Florida Statutes; and that myy appears in
" 4
/ 'S

IR \NY N PANG I

Block 12 or Block 1 haggad )

14. | heraby certify that [ha hidrmatiof¥ supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. [ further ceriy that the infermation
a

OSIfLAMATIIDE.



