SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT QUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

, PROFIT /‘gl*“‘“ri?i‘i, . FLORIDA DEPARTMENT OF STATE
CORPORATION 14
ANNUAL REPORT Secretary of State

7t
1996 \.gjﬁf DIVISION OF CORPORATIONS

DOCUMENT # PQ6000000014 (6)
MAMI INTERNATIONAL EXPRESS, INC.

Principal Place of Business - Mailing Address ‘ IlI“II’ ”' ||“I |n|| II"I ||'|l |I|" ||“} ||I“ I|“| |||I\ |'||| I1|l |I“

e,
; ::1 Sandra B. Mortham
]

1970t SW 114TH PLACE 19701 SW 114TH PLAGE
NIAMI FL 33157 MIAMI FL 33157
3. Date incorparated or Qualified 3a. Date of Last Report B
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Mumber ) Appled For
21 2;! 5‘" 0634 4 q 3 Not Applcable
Suite, Apt #, elc Suite. Apt #, eI !
P P 5, Certificate of Status Desired E] $8.75 Ad@llonal
;;l a Fee Required
C"Vf- State City & Siate 6. Eleclion Campaign Financing (] $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Counlry Zip - Cauntry 8. This corporaban has hiahilty for intangitile tge under s 199 032,
24 -‘:5] 2'9] a0 Florida Statutes I::} Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
JAIKARAN, BILLY J
19701 SW 114TH PLACE 82| Sirect Address (PO Box Number 1s Not Acceptable)
MIAMI FL 33157 -
84| Cuy FL 351 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flonida Statutes, the alpive-named corporation submits this staterment for the purpose of changing its registered
office ar registerad agenl or both, in the State of Florida_Such change was authorize oy the corporal:on s hoard of drectors. | harchy ancept the appontment as regstarecl
agent | am farmyliar with, and accept the obhigations of, Sectian 607.0505, Florida Statdes
SIGNATURE | . .- I . R e e _
Signarare typed of Bt e @ of fEgestensd Sgent anc i if 4pnatie PIATE B storad Agent sigedlae & pored #hen ranitatng) LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THILE D 3 OrLETe 11 TTLE [T Changs ] Addnon
NAME JAIKARAN, BILLY J 12 K
STREET ADDRESS 18701 SW 114TH PLACE 1.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 33157 14CITY - §1- 7P
e ] paiere 21TITLE [T cnange [ ] Adduion
HAME 2 2 NAME
STAEET ADDRESS . 2 XSTREET ADDRESS
CTY-ST- 2P 2 40Ty -SI- 7P
TilLE |REGEE 31TILE [] changz [ ] adtian
NAME 32 NakE
STREET ADCAESS 33 STHEET ADDRESS
CiTy-5I-2IP 34 CiTv-81-2IP
WILE T DELETE L1TILE T Crange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 41 STREETADORESS
CITY-53-2P 44CITY-§T-2IP . - S
TiTiE [ ] bfuese 51TILE [T crange Additi
NAME §2 NAME
STREET ADDRESS 53 STHEET ADDAESS
Cify-51-2F 540ITY-51-2IF . o
TITLE T[] oeere E1TINE T change [T #ditan
NAME 62 NAME
STREET ADDRESS B 3 SIREET ADORESS
CITY-51-2IF GACTY-ST 2

14. | do hereby certify thal the informahon supphed with this filng is voluntarily furnishen and does not quality for the exemplan stated in Secban 119 07(3)(k}, Flonda Statutes, |
further cerlily that the infarmahzn indicaled or this annual report or supplemental annoal repart is tron and accurate and thal my e-gaatu sha' have the same legal effect as if
made under oath, Iha' | am an officer or directar of the corporation ar the recerver ar trustee empowered 10 execuate s report as required by Chapler 617, Flonda Statdtes, and
that my name appears in Block 12 or Block 13 1f changed, of on an atlachment with an address

1 232-)555

" .
SIGNATURE: ;;?

oAy N Naibpranr 7//5//(

L) TYPED gij_:mﬁib NAME OF SIGNING OFFICER O DIFECTOR
<4 T X/ i ) 2700/

CR2E034 (3/96)




