FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT " i F?&q FLORIDA DEPARTMENT OF STATE
CORPORATIO N il Sandra B. Mortham
ANNUAL REPORT ‘iﬁg Sacretary of Stale
1997 otk DIVISION OF CORPORATIONS

1. Corporation Name

PERFECT EXPRESS, INC.

DOCUMENT # P95000092313 (2)

Principal Place of Busingss Mailing Address
~NBH-HW-I0-AVE-GTE-4 4815 NW 70 AVE STE
WHAN-F-001 6~ MIAMI FL 33186-5437

4

IR AR

3. Date Incorporated or Qualitied

12/05/1995

3a. Date of Last Report

03/26/1996

—'-2~F-"I:I-f-I-LiI):i|P|ALt‘(\1 nu‘,lriess - | 28, Mailing Address
W 245 S.E /57 STredd [ 245 S.€.

/57 Streed | eso0or900

Applied For

Not Applicable

W %ite 555 s %3

§. Coertificate of Status Desired

O $8.75 Additional

Fee Regvirad
City & State  + City & State . 6. Election Campaign Financing $5.00 Ma
. 3 . . B y Be
2;1 My ﬁ Mf \ [—’L 28] /My Ay / - Trust Fund Contribution Added 1o Fees

pdlel Country Zip

] 323130 | US A ] 3313/

Country

wl LS A

Fiorida Statutes

8. This corporation has liability for int

Yos []No

Iblg tax under §. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

FRAGA-ANTONIOR.
4815-NW-T8-AVE STE4—~
MiAM-PL-331668-

"N Do therme. E VIELRA.

82 Streq d&g@.o.?g-l:mgﬁr is N?gcpntgfa,( /e C“/

B S FE 333

84| City Mj*ﬂm ;

FL |¥| 2813/

olfize or reg stered agant, or b
agent | ani famutiar with, ahd gocepl the %
y Lo

11. Pursuant lo Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
i, in the Stale of Fladda, Such change was authorized by the corporation's board of directors. | herehy accepl the appgintmeany as registered
atior
M o2 /

Fiorida Statutes.

&/F7

purpose of changing its registered

wopented narnw tl{”ll;i}‘%:';’f;

SIGNATURE. _ | .
’ Slgnaluce, 15;»1\(:

f, Sehon 207, 505,
aenl and il applightie INOTE Rogistered Agent signature equired when reinslating)

DATE i

12. QOFFICERS AND DIRECTORS P 13, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
e PSTO- R oEEE 14 TIE PNSsT D Gl - m
NAME FRAGA-ANTONIOR 12 HAME e u lher N .
stueer acoress | 4B46-NW-T8-AVE-STE4 1.3 STREET ADDRESS 2:55' if-\,é . 4 51’5%&‘56( S Uide 332
arvsi-oe | MAMEFC33168 en-ste (At At} , FL - B3/3/
Tt ] CELETE 21TIME . [ Change  [[J Additian
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS

O ST 2 e —— 2.4CITY-ST-2IP
Tt [_J DeLETE A1 TITLE [T change [ Additin
NAME 32 NAME
STREET ADURESS 33 STREET ADORESS
Ciry - 57.7p 34, CITY-ST-2P
T [T oeLETE 41 TINE LI Change [ Addition
NAbE 4. ZNAME
STRET T ACORESS 43 STREET ADDRESS
Clle- 5121 44 CITY- 1. 7IP

s . | M 51 TIILE [ trange L Addition
Ny 52 HAME
STFEE! ADDRESS 5.3 STREET ADORESS
ory-srze | 5.4 CITY-ST-1IP
s [T CELETE 61 TINE [ Shange ] Additian
NAHE 62 NAME
STREE ) ADDRESS 53 STREET ADORESS
CITY- 512 54 CITY-ST-2IP

ation or the pLo

appears in Block 12,4 4t

SIGNATUR

SIGNATURE AND TTFED O PRINTED NAME OF STGHING OF FICE

| report or supplegental annu®, roport Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

ddress

(c=)uts.

14, | do herely corlity that the info ion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the
infarmal.an inchzated on this
I am an officer or direcje car
Y

T

(Al UM

R IRECTOR

< azﬂ/wé?

Byt Prong #

Feb 17 1997 8:00am
Secretary of State

CR2E(34 (9/96)



