TYARFER

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls Apr 21 ) 1999 8:00 am
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90151 041 ***150.00
}
PP?EM%D‘T # P95000070027 !
CD EXPRESS CORPORATION
WAATPE R AR
82%) LAKE DR. 8290 LAKE DR
234 234
MIAMI FL 33156 MiaMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualifed
09/12/1995
2. Principal Place of Business 2a. Mailing Address, 4. FEI,Nur{nber Applied For
2] FPY Fow7®. o T2 Fontomebleon blvid | 65061151 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Certif f Status Desired m $8.75 Additional
E‘ % é// ;| #52// §. Certifcate o tus Desire: Fee Required
g City88tate . o - e e ofe. City&Stale o o o oo ol g, Elsction.Campaign. Financin S p— $5.00-May-Box)=-
23] S AL 28] AI/EH FL & Trust Fund Cz:tﬁbuﬁonn * Added 1o F:::
Zip - Country Zip ' Country 8. This corporation owes the current year Intangible
2—4i 33/7,2 @ V 5’? m 33/;; _i3_01 // s ./ Personal Property Tax. ﬂ\’es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
RUSCA, EDSON L ’ 82| Street Aﬁ & ;(F?C%)Tfr;%fNatﬂptaﬁe}
T ress UL (Il
8290 LAKE DR, #234 G2 Fy T eblesu  blvd #2217/
MIAMI FL 33166 83
84| Ci - 85| Zip Cod
Y IS~ FL - FL|®| 3572

11. Pursuant o 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 boasd of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Edspn L Buvses = } ﬁ?:/m/r-e/g/ff

Stgnature, typed of printed Name of registered agant and tite if applicable. (NOTE! Rmiste%ﬂmuw mquired whan reinstating} —
12, OFFICERS AND DIRECTORS . 13.7 _p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSLI_]N 12 g
TME D DELETE 1.4 TME . hange Addition ¢ =
e RUSCA, MARELA T r2nang BUSCAP, TP "/’Zz ”~ f;w/#ﬁ// 3
streeTaptress| 8290 LAKE DR., #234 1asTReEtaDoRess | 74/ o TwI N E LLETEL o
CUTY-ST- 2P MIAMI FLL 33166 14 CITY-5T-2P SRS Ty - Az 33/ 7 &
TME D [ DELETE 2.4 TITLE D DAChange [ Addilion | Q
HAME RUSCA, EDSON L 120AME Rvscs, £ é/s ‘?4/[ é/[ ol é,{ya,/ A2/
smeeraooress| 8290 LAKE DR., #234 23sTREET ADDRESs | F 747 é’ A LS ’
erv-stze ) MIAMPFL 3G . - L. 2.4 CTY-5T-ZP SIRsIr - fl - 33/ FZ sem o
TILE [T DELETE 3.1 TMLE [JChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21F
TITLE ’ [JDELETE  J41TmE [Change  [[] Addition
NAME 4.2 NAME ;
STREET ADORESS 4.3 STREET ADDRESS :
CITY-ST-2P 44 CITY-ST-2ZP ,
TME [ DELETE 54 TTLE IChange [ Addition '
NAME 5.7 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-ZIP
me D DELETE &1 TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS * 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CiTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 2nnual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivers or trustee empowered to execute this-report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all_qtier ike empowered.
& ‘/’/f/f/ B 5- Yo -Cp S

/ Datg L4 Daytitne Phone #

SIGNATURE:




