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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT #

1. Corporation Name

ARE EXPRESS, INC.

P96000054013 (3)

Mailing Address

15104 3W 139 PLACE
MIAMI FL 33186

Principal Piace of Business

15104 SW 139 PLACE
MIAMI FL 33188

FILED
Apr 15 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

Sl Sun L T

2. Principa! Place of Buginess 28, Malling Address 4. FE! Number Applied Far
21 26] 650682525 Not Applicable

Suite, Apl. ¥, 8lC.

22] 7]

Suite, Apt. #, etc.,

$8.75 Additional

§. Cenificate of Status Desired O Fos Required

City & State | Cily&Stale 6. Elaction Campaign Financing $5.00 May Ba
E] L '@1_1_____ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currep( year Inlangible
’2_41 ;;] ;I ;l Fersonal Property Tax due June 30. Yos [ JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
1
ESTENOZ, ARTURO 81) Name
15104 §W 138 PLACE 82| Siroct Address (P.O. Box Number is Not Acceptable)
MIAMI FL 32186
83
B4| Cily FL 85| Zip Code

i R e

agent. | am familiar with, and accepl the ohligalions of, Scelien 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Scchans 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typod o pranted nanse of tegrttered agent and ti il Apphcatic

(8 ek

(NI Regislorad Apent sigrature required when relnstating) DATE F:
12. OFHCERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE D [T oELeTe 1.1 HILE [T cnange [ additon 12
NAME ESTENOZ, ARTURD 1.2 NAME §
seeraooness | 15104 SW 139 PLACE 1.3 STREET ADDRESS &
CITY-ST-2iP MIAMI FL 33188 14 C1Y-51- 2P &
TITLE D T peeTe 21 TIILE [Jchange [ Addition | O
NAME ESTENOZ, LOURDES 22 NAME
seev aooness | 15904 SW 139 PLACE 2.3 STREET ADGRESS
CITY-ST-2P MIAMI FL 33186 2.4 CITY-§1-29
TITLE [T DELETE 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 20 B 34.CIY-5T- 2P
TILE [T GELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P o 44 CITY-51-2IP
TITLE ] peLete 51 THLE " [ Ichange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2 o 5.4 OITY- 5T-2P
TTLE ] DELETE 61 TITLE [J Change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

%“l}{h}. PATIPMM [

rF Y57 SSF L JEI._ T N \/

14. | hereby ceriity that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floricia Statutes. | further certify thal the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of 1w corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
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