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

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

DIVISION OF CORPORATIONS

1998 N

POCUMENT # P97000010029 (1)

Corporation Name

A-EXPRESS INTERNATIONAL GROUP CORP.

FILED

May 08 1998 8:00am
Secretary of State

1000000

Principal Place of Business Mailing Address
5149 NW 74TH AVE. 5149 NW T4TH AVE.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 01/31/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 o ;l ~ 65-072 77 75" Not Applicable
Suite, Apl. #, Bic Suile, Apt #, otc. i
. P — w2 o B. Cenificate of Status Desired O sa'75 Adaitional
27 Fee Required
City & State Cuty & State 8. Election Campaign Financing $5.00 May Be
R | Trust Fund Contribution Added to Fees
Zip | Country aip Country 8. This corporation owes or has paid the current year Intangible
25] - ;] ;I Personal Property Tax dus June 30. [1Yes [ No
0. Name and Address of Current Reglslered Agent 0. Name and Address of New Reglstered Agent

NEIRA, MILCIADES 81/ Name

5149 NW T4TH AVE. 82| Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33188

83
84| City FL 85| Zip Code

agent. 1 am famikar with, and accepl tho obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

T3, Pursuani to the provisions of Soctions 607 0507 and 607 1608, Fionda Statutes. the above-named corparation submits 1his statemeni for the purpose of
office or registored agent, or both, i he Stale of Florids. Such chango was aunthorized by the corporation’s board of directors. | hereby accept the appainiment as registered

changing its registered

Siwlurm_o:—p:-;l-éa rugtm ol -l'épu-'l-mnllu'unnl ol D00 of Bl abdr (NOTE Fegistered AQant signature required when reinslaling) DATE F:.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE DP ) T [T oecee 13 TIILE [T Change 7 Aadition .,E_,
NAME NEIRA, MILCIADES 12 NAME “é
sireeraporess | 5149 NW 74TH AVE. 1.3 STAEET ABDRESS &
CiT- 5120 MAMIFL3366 14 CITY-§T- 7P &
LE 1] T oecere 21 TITE T Change L] Addilion |©
NAME LOZANO, YOLANDA 22 NAME :
sireeraporess | 5149 NW T4TH AVE. 23 STREET ADDRESS
CAY.ST-2P MIAMIFL33168 2 4 CiTY-5T-2P
TILE DS [ Toriene 31 THLE [T change [T Addition
NAME OCAMPO, JESUS 22 NAME
sreev aooaess | 5140 NW T4TH AVE. 33 STREET ADORESS
cuy-st-2e MIAMI FL 33188 o 34 CITY-ST-21P
THLE [ DELeTe a1TILE [T Change [ Addition
NAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P _ 44 CITV-ST-2IP
e [T ecere SHTME 7 Change ~ [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 54 CITY- S1-21P
TMLE [ oevere 61TNLE [T change L[] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P I 64 0i7Y-ST- 2P

14. 1 hereby cerlify that the infonmnat
indicatod on this annual report or s
eflicer or director of the corporaly
Block 12 or Block 13 if changeg

| SIGNATURE:

[h an address.
7 M et ades MNeirg

isAlply decs not guaily Tor the exemption stated in Section 119.07(3)i), Florida Stalules. | furlher certify that the information
=port is tree and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
steo ampowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

4 [29/9¢




