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PROFIT
CORPORATION
ANNUAL REPORT

1998

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

POCUMENT # Pg97000053779 (9)

MEMORY EXPRESS INTL INC.

Principal Place of Business " "Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AU

0TS RTHSTREET 100 SW-2eTH-STREET
~MHAMLEL 33165 L NHAMH B ——
syarec . W. *¢F r4a ove . DO NOT WRITE IN THIS SPACE
Vodd Wodd /‘—'-4( N B 4 4 3. Date Incorporated or Qualified
i ‘ 06/18/1997
2. Principal Place of Businoss FE!- Mailing Address 4. FEI Number Applied For
21] 26 , Ev 78 PIF2 Not Applicable
ite. Apt. #, BlC. Suite, ApL. #, elc. > i
Sulle. Ap -~ e, Ap ol 5. Cerlificate of Status Desired [ $8'75 Additional
E] 271 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Beo

E ;B—l e Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currepl year Intangible
24 El 29] 5] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GARCIA, FELIX C 8| Name
10780 SW 24TH STREET 82| Street Address (P.O. Box Number 15 Nol Acceptatie)
MIAMI FL 33165
a3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statemant for the purposa of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhigalions of, Sectian 607.0505, Florida Statutes.

SIGNATURE I R,

Signature, typod or pringed nama of regrnoaed age s anc Lo d applsate (NCTE - Ragistared Agert signature iequired when rainstaling) DATE r.:.
12, OF+ICEF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD T [ DELETE 11TILE [Jchange [ Addition g
HAME LEANDRO, CARLOS ROBERTOD 1.2 NAME SYAVE S SEETH el §
STREET ADDRESS. =B84 2- SW-4 L AVE—S440- 13 STRIET ADURESS g
ory-57-zp  T—MHAMHRE3H86—— 14 CITY-51-21P AR AT ﬁ../ FE/7 4 &
TME Vb [ DELETE 21 HILE 7 [Tchange [ Acdition |
NAME BARUCCI, PATRICIA 2.2 HAME S RASC I /thfﬂ A
STREET ADDRESS Te BB E-OW-H2-AYEPiS— 23 STREET ADDRESS
cirv-51-2p =t=AMH-03466— saonv-siwe | SHILAE L BFr 7L
TITLE 3] - 3 EceTE F1TLE -~ [JChange ] Addition
HAME BARBOSA, MARIA CRISTINA 3.2 NAME LIPE S W s LT A -
STREET ADDRESS =B 0 DBt BAYE P — 33 STREET ADDRESS
ciry-51-27  JeedMUAMLEL-33185—e won-stw | 1@ rrl L. SRS FE
TITLE [ DELETE 41 THTLE / [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
QITY-§1-2IP 44 CITY-8T- 2P
TMLE [ beLete S1TITLE [J change ] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0TY-51-2IP
TITLE T DELETE 6.1 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P . 6.4 CUTY-S1-2IP

Block 12 or Block 13 it changed, or on an allachmant with an address.

178 s Anr -~

F-Ir.JF L .JlI Ihl! -

oot oK

4. | hereby cerity that the informahon supplied with thes filing dogs nict qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further gerlify that the information
indicated on this annual reporl or supplemenlal annual repart is true ang accurale and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or diraclor ol the corporalion ar the receiver of rustee empowered 1o axecute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in
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