FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

DOCUMENT # P96000031 366 (3)

COMET EXPRESS CORPORATION

Principal Place of Business

Matling Address

T

ol the obli (mur 0A05, Florida Statutes,

7262 N.W. B6TH 8T. 7262 NW. 66TH ST,
MIAMI FL 33168 MIAMI FL 33166-3008
3. Date incorporated or Qualified 3a. Date of Last Report
“ 04/10/1996 May 1996
| 2a. Maifing Address 4. FEI Number Applied For
_ les] 65-0657530 Not Applicablo
Suite, Apt. &, ate iti
oy AR 5. Cenificale of Staws Desied L[] $8.75 Additional
. 27] . Fee Requlred
Gy & State B. Election Campaign Financing $5.00 may 8e
o o 23] Trust Fund Contribution Added to Faes
__Zm Counly L Country 8. This corporation has liability for intangible tax under s, 199.032,
2] ) |25] 29| 30 Fiorida Statutes Yes [ Mo
8 Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
81 Name
gTUOOVECIR&umNS A\?E‘“ MARCO ANTONIO OLIVEIRA
4 82| Stre rgss (2.0, Pox et | A table)
#75 Y95 COOE IS R 5B 70
MIAMI BEACH FL 33140 63
84| Cuy 85| .Zip ©o
/ MIAMI BEACH FL [*|$5140
1. Pursuant 1o e gl siors of Sections 607 0402 and 607.1508, Florida Slalutes, the above named corporation submits this statement far the purpose of changing its registered

3 ihe Statped Flongs 1 '%uch chan & was avthorized by the corporauon s board of directors. | hereby accept tha appointment as registered

Jan 21 1997 &:00am

CR2E034 (9/96)

m \
SIGNATURE Antonic Oliveira PD January 10, 1997
,\ o Al Vl”\ werl o g st it of oy J\ e L II i3] ;I« ATE :NDTF_ Rr-g«te ed Agant sigratre cequired whan teinslating) DATE
T IGE ms‘ﬁr\@p RECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T oeLeie TITITLE PD M Change L] Addtion
OLIVERA, MARCO A 1.2 NAME MARCO ANTONIO OLIVEIRA
5700 COLLINS AVE. #75 1asmest aooress | 5700 COLLINS AVE APT 7J
MIAMI BEACH FL 33140 waorv-st-oe . | MIAMI BEACH, FL 33140
80 Yuetere 21 TIILE [T change T Aadition
GARCIA, ANNIA 2.0 NAME
starerronecss | 18TH NLE. 5TH AVENUE 9.3 STREET ADDRESS
| Qme-st-2e ] MIAMI FL 33010 2 4CIY-S1- 2P
1L [T oeene A1TIILE L1 change [T Addition
NAME 32 NAME
STREET ADL4E S 33 STREET ADRESS
CIY-ST- 2P ~ 34.0TY-ST-2P
Tne T Detete A1TITLE [dthange [ Addition
HAME 4.2 NAME
STREET ADDMESS 4.3 STREET ADDRESS
OTY-51-17 ) L 44 CITV-ST-71P
TILE [J Dectte 51TILE [T Crange  [_] Addition
HAME 57 NAME
STREET ADIRESS 53 STREET ADDRESS
Y- 5120 54 0ITY-S1- 29
TME T ToeeeTe B1TITLE [ crange [ Addition
HatL 5.2 HAME
SIRELT AGDAE 35 £.3 STREET ADLRESS
Ciy-§1- 2 68 CiTY-51- 21

14, l da hereny cortily fhat foe inicnmal on supphed witk this 1 ing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

I
information inccired o thua gnnua reporl of supplenental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath: that
ol [h- u»r;mmuun o lhi recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
; gachment with an address

| dm an athee: ur (]\f 3o

(305) 470-4515_

[ae



