SECOMD NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE OK QR BEFORE 8/7/96: $225 (IF D[SSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATLON Sandra B Mortham
ANNUAL REPORT

g ) Secrelary of State "
1996 A 2 \,, ,«‘5 ’ DIVISION OF CORPORATIONS FILED
96 SEP -9 AN LS

DOCUMENT # P95000076587 (1) SGie it O STATE

17 Corporaton ATEAHASSEE . FLORIDA
Wi

CAPITAL EXPRESS INC.

BOBY N.W. 67TH ST B06Y NW. 67TH ST.
MiAMI FL 33166 MIAMI FL 33166
3. Dale Incorporé[i:d or Quail ¢ ] 8a, Dave ol Last Report
. . . 10/06/1995 L
2. Principal Place of Businass 2a. Mal ng Addioss 4, FFI Numbor .
21 R 26 65 O b‘z? ’+ é) Z : :
Suite, Apt # elc Suite: Apt #, ete $8. 75 addional
— serhiloate of Status Desiren
y—] 27] 5. Certilcate of Status Desiren D oo Hequlred
City & Siate i Ciy & State 6. Election Campaign Financing O] $5. 00 May Be
j e 23] Trust Fund Contnnulnon N ] Added_ to Feos
o Caunty 1 | Country 8. This carporation has |Ic1!)|l| ty for intangible tax under s 199 032,
’_1 ?Sl 29—| B 30] Flonida Statutes Y( E_I Mo |
9. Name and Address of gyrrent Reglslered Agent 10. Name and Address of Ne glstered Agent 77777
81| MName
RUIZ, ANGELA A B
8089 NW 87TH ST 82| Srweet Address {P.O. Box Number is Hat Acceptable)
MIAMI FL 33166 ) _
B3
84| City FL ISSI i Cori-(-:

11. Pursuan! to the piro ‘s ol Sechors 607 0907 and 607 1508, Flonda Statules | the: abavo-namead c,orpordluon sUDMIls this statement [or he puUrHOsT of Char s
office or registencad agont, or both, i Ve State of Flanida S
an Farmil ar with, and ascopt the obhgalons of, Scot

1] 1l rer R
h ch*me weas authanzed by the corporation’s board of ducclors Thetcoy acrept the appamnilnan as regpsiered
10n 6070505, Florida Stautes

e e B0 A g [MOTE B g ered AQent s ares fe vt b 1o v it €10 A
CFLICERS ANG DIRECTONRS I KN ADDITIONSICHANGES TO OFF |CERS AND DIRECTORS IN 12

PSD [T orcere 11T [T cangs 777 Anaum.

CONTRERAS, OMAR 12 NAME 1 l_-‘J’.'m'!';:lrl ‘ 1 q‘_l— 1 t-.- 1
steeetaooress | 8089 NW. 87TH 8T, 13 STREET ADURESS o l‘j‘_,;.""'"_l-m 145-—{l I Ij N
eIy -S1-21p MIAMI FL 33166 _ HADTY-S1 7P i ! I paaath, OO
TILE VD - Lj vlete B h o [ “Chenge L] Ade tian
NAME RUIZ, ANGELA A 22 NAME
streer aopness | B089 N.W. 67TH ST. 2 3STHEFT ATDRESS
cay-si-ze MIAMI FL 33166 245y s e
we | T T N L] BELFTE I1TILE - L] Cmug:‘_[jh Adfitar
N&ME 37 MAMLE
SIREET ADDRESS 33STARET ADRESS
CTY-s1-20 _ o i B ETEL T o . ]
fIn: L] oeeie L1 THTLE C] Coange [ ] adnen
NAME 4 7 NAt
STREET ADDRESS 4 3SIRTET ALORESS
CITY-§7-210 o L e 44 CITy-81-2IP o o ) .
THLE [T oeiete S1TILE L] change T Adation
NAME 52 MAME
STREET ADDRESS % 3STHEET ADDRESS
LY -SF-ZiP 54 CHY-SI 2P
TILE o [T oecere 61 TILE [ “thangs [ ] Adatan
NAME 6 2 NAME
STREET ADDRESS 6 3STREFT ADDRISS
CiTy-ST-2P . BA0T 5120

14. 1do hereby cerlify thal the infartnon sappliod wh (s flng s valantarly fureished asid does nol qually lor he exerplon staied i Seaton 119 07(3)x), Fionda Statules
turther cerbity that the intormabon indicated on thes annual repart ar supglemental annual report is true and accarale and that my s gaature shall have the s amie qua‘ et as o
made under oath that | aizzn e ar decclor of e corporaticn af the récaiver or rustee empawered o execute this reporl as req wres oy Chaplor 817 Harda Staturas and

that my name appoeans in Bock 12 o Blgi‘ chis mg-=n O 0N an attachmant with an adcress

V7
SIGNATURE: __ e‘ﬁ%é e
" SIGNATUARE. ANDTYPED OR PRINTED NAME OF S| EA DR DIRECTOR [ e ave R

CR2E034 (3/96)



