FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT o
CORPORATION
ANNUAL REPORT

1998‘ R r;e; - 13“:.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo;lham
Secrolary of Stale
DIVISION O CORPORATIONS

Secretary of State

1.

DOCUMENT #

OCUMENT # P96000007493 (5)
N.Y. EXPRESSION INC. OF FLORIDA

Principal Place of Business

4370 SW. S2ND STREEY
SUME 311, 12
DAVIE FL 33314

" Madling Address

4970 S.W. SIND STREET
SUITE 3t1, 312
DAVIE FL 33314

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

- S 01/22/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] N B 650638543 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. .
P - i 5. Cerlificate of Status Desired O $B'75 Additional
22 - 7 ?ﬂ - Fee Required
City & State __ Ciy& Siate 6. Eleclion Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 1o Fees
Zip Cournlry ap Country 8, This corparation owes or has paid the current year Intangible
24 |25 m ;(;l Parsonal Property Tax due Jung 30, [ Yes O No
9. Nu[t_la and Adg:iﬁregsgfrcuir(em Reglstered Agent 1¢. Name and Address of New Reglstered Agent
NIEVES, MARIA DEL CARM 81( Name
4970 S.W. 52ND STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE a8 B//, 3/2
‘DAVIE FL 33314 83
' B4 City FL 85| Zip Code

.y - PR - - - . .
11, Pursuant to the provisions ol Sections G07.0502 and 6071508, tlorida Statutes, the above-named corporation subrits this statement for the purpose of changing ils registered

office or registered agent, of both, i the State of Flarda Such chango was authorized by the corporation’'s board of directors. | hereby acrcepl the appointmaenl as registered
agent. | am famibar vath, and accept (he obigations of, Section GOT.0508, Florida Statutes

. | hereby canif’y Ihat the nlormation supphod with this fling docs nat qualdy for t
s annual report ar supplemenlal annual report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

R N N N —

SIGNATURE e . L . [
Signature, typadd o praled varse of g teed agenl and 1e 15 apphc alile (HOTE Angisternd Agant signatdre required when reinstating) DATE
12, _OFICERS AND DIEGIORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiTLE P [T DECETE T17ME JW'EV‘S; MARIA DEL M‘@ Crange ] Addition
NAME CARMEN NIEVES, MARIA DEL 1.2 NAME
smeeranoress | 1152 GINGER CIRCLE crsrest anorcss, | A0S & GrA NG EBR. EARCLE
eIy - §T- 21P BAVEFL 33326 L 14 CITY-51-2P w&wdf ] FL 23326
MLE VP LI oeee 21T0LE [T change LT Addition
NAME HUSSAIN, MUSHTAQ 2.2 NAME
steeetapomess | 3631 TURTLE RUN BLVD. #722 2.3 5TREET ADORESS
CAY-SF- 2 CORAL SPRINGFL_3_3052 o J zecnv-s1-2p
TMLE [T DELETE 31TMHE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TRLET ADDRESS
6Ty -$1-21P 3.4.GITY - 5T- 2P
THILE (] peLeTe LATTLE [l Crange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP e 4.4 1Ty -§T-2IP
TITLE L] et 5.1 TTLE [J Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IP 5.4 CITY-ST- 2P
TITLE [J oewere 5.1 ILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-8T-2IP
14 he exemption slaled in Section 119.07(3)(i), Florida Statutes | furlher certify that the information

indicated on t

officer or director ol the corporalion of the receiver of trustee emipowared to exacute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Biock 13 if changoed, or on an aftachment with an address.

"7)')/' LS 1 7

Mru..{u JAI /‘A.-M.ﬂﬂ Afa.ﬂ.rin(

r " 0 el o Ot S

May 20 1998 8:00am

CR2E034 (10/97)



