SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 . 00 am
CORFPORATION Katherine Harris r
ANNUAL REPORT (B cacsotory of Siate Secretary Of*§tate
1999 -2 : DIVISION OF CORPORATIONS 08-04-1999 90002 011 550.00

: pd
DOCUMENT # pgg000007493
N.Y. EXPRESSION INC. OF FLORIDA

AR

L

Principal Place of Business Mailing Address
4970 SW. 52ND STREET 4970 SW. 52ND STREET
SUITE 311, 312 SUITE 311. 312
DAVIE FL 33314 DAVIE Fl. 33314 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/19%6
2. Principal Place of Business N 2a. Mailing Address 4. FEI Nurnber Applied For
21 [26] 650638543 Not Applicable
.. Suite, Apt. #. etc. ite, Apt. #, etc, . iti
Suite, Apt. #..efc T —';igl & AE #, etc —5~Certificate of Status Dosired- - D $8 ?_5 ﬂlﬂf}nal —
;‘ E} . Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
?:;I 2_al Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curfent year ’
m 25 ;;l m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
NIEVES, MARLA DEL CARM g2| Strect Ad P.0. Box Number is Not Acceptabl
4970 SW. 52ND STREET rest Address (P.O. Box Number is Not Acceptable)
SUITE 311, 312 83
DAVIE FL 33314 (
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appeintment as registered
agent_ 1 am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. '

SIGNATURE
Signature, typed or printed name of registered agient and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ JoeLere 1ATILE [ change [ Adaition
NAME CARMEN NIEVES, MARIA DEL 1.2 NAME
streerappress | 1152 GINGER CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 14 CITY-STZP
e W [ Joetere 21mime [ change [_] addition
NAME HUSSAIN;, MUSHTAQ™ - ™ 7 Rzzname S S e
streeraooress | 3631 TURTLE RUN BLVD. #722 23 STREET ADORESS
CIY:ST2IP CORAL SPRING FL 33067 24 CITY.ST-ZIP
mE . ' , [ oetete LITmE [_] change [ Adattion
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTYST2e 34 CITYST-ZP
TME [ oeLeTe 41TIME [ change [ Addiion
NAME _ 4.2 NAME
STREET APDRESS | o 4.3 STREET ADDRESS
CITY-STZP +ACITYSTIP
Tme ol e e {1 oeLere S1TME [ crange [ ] addition
MNAME N : 5.2 NAME
STREET ADDR%S_S" 5.3 STREET ADDRESS
cmvstzp P 54 CITYST2P
™mE el [_J beLETE §1TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS §.4 STREET ADDRESS
stz 84CITY-STZP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: TRCTUELBY. Wdiiq idel. C. Neves 7-25-79

SIEMATURE AND TYBED OR PRINTED NaME OF SICNING OFFICER OR DIRECTOR

Davtima Phone #

Q06897S

CR2E034 (5/99)



