FILE NOW: FILIN

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION O CORPORATIONS

May 27 1998 8:00am
Secretary of State

POCUMENT #  P95000096720 (4)

M-EXPRESS ONE CORP.

Princlpai Place of Business ‘Mailing Addross

A

4759 PALM AVENUE 4759 PALM AVENUE
#00- #00
HIALEAH FL 33012 HIALEAH FL 30012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/22/1995
2. Principal Place of Rusiness “za, Mailng Address 4. FEI Number Applied For
1] ) el 650631783 Not Appiicable
Suite t. #, atc. SuitgfApl. #, ele. ith
F o : 6. Cerlificate of Status Desired [} $8'75 Additional
p-) 0 o ;I {4] Fea Required
City & State __ City & State 8. Flection Carnpaign Financing $5.00 May Be
F;l o 29] o Trust Fund Contribution Added to Fees
Zip Country A Cauntry 8. This corporation owes or has paid the current year Inlangibie
24 2_5_1 o 29] 3_0_1 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ©
MELIANS, DIEGO 81| Name
4759 PALM AVENUE 82| Stest Address (P.O. Box Number is Nat Acceptable)
"M F6°
. HIALEAH FL 33012 83
84| City FL 85| Zip Codo

agenl. | am famihar valh, and accept the obligatons of, Secton GO7.0505, Florida Slatutes.

SIGNATURE

11, Pursuant (o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, 1he above-named corparalion submils this statement for tha pUrpose of changing its registerad
ffice or registered agenl. or both, i the State of Flosida Such change was authorizod by the corperalion's board of direclors. | hereby accept the appaintmeant as registered

Block 12 or Block 13 if changed, ar on an allactinent wigh an ad

yhwa.

Y- S

o o o o o

officer or diregtar of the corporation or the receiver ar lrustceyaredmgxecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
dress,

i YT Y Wy ).‘ A

Shordturc tyned o "ﬂ‘l'_'"_:’ o !ﬁ af tegeten et ' e i FROTE. Ty storod Agent signatura roquired whan reirstating DATE =
12. o HFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TILE D [ orLeTe 1UTIEE [thange [ Addtion |2
NAME MELIANS, DIEGO 12 NAME §
streeranoress | 4759 PALM AVENUE #6260 13 STREET ADDRESS &
CITY- ST 2P HIALEAH FL 33012 o V4CITY-S1-2P &
TILE [J perete 21TLE [change ] Agdition | -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2. 4Cy-5T-71P
e B ’ " [ uEETe 31 TIMLE T Criange  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-29 L B e 34 CITY-S1-2P
TILE ] oELETE 411LE [ change [ Addition
N 4 e SO0N02E3RaTE
STREET ADDRESS 4.3 STREET ADDRESS "[]5.”‘281" —— ‘:l 1 |:| 1 EI_...DE 1
CITY-SI-7IP 4400Y-51-29 TN
TNLE T[] DeLETe 51 LE sl [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P e 54CIY-51- 20 5 : a-'
TILE 0 oecere B.1 TITLE [ change [T Adation
HAME B 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP o 84 CIY-51-2P
14, | hereby certify that the infanaton supphied with this filing docs nat quality for the exemplion stated in Section 119.07(3Ki}, Florida Stalutes. | further certify that the infarmation

indicaled on fhis annual report or supplemaental anneal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

rF =rp P



