PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000090619 (2)

MIAMI EXPRESS BUZON CORPORATION

Mailing Acldress

9999 NORTHWEST 89TH AVENUE
BAY 20
MEDLEY FL 33178

Principal Place of Business

9992 NORTHWEST B9TH AVENUE
BAY 20
MEDLEY FL 33178

FILED
Feb 24 1998 8:00am
Secretary of State

AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1997

2. Principal Place of Businoss 7T 2a. Mailing Address
1] R 1

4. FEIl Number Applied For

65-0790747

Not Applicable

Suile, Apt. ¥, elc. Suile, Apl. #, elc

) $8.75 Additional

6. Certificate of Status Desirad

[22] 7 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;I o o 2;] Trust Fund Contribution Addad to Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
;I 2—6] ] gg] e {30 Personal Property Tax due June 30. Oves [Ine
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Steel Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 -
B4] City

FL Iesl Zip Code

agent. 1 am familar with, and accepd the obligations of, Section 607.0508, Florida Stalules.

11, Pursuant 1o the provisions of Soclions 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Siale of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. I heroby C()Fll'?: that tha information supplicd wilh
indicated on thi
olficer or dirgctar of tho corporation or the repd
Biock 12 or Block 13 it changed, or on an

SIGNATURE:

SIGNATURE e e —
Signature, yped o poniecg mnf ol iegnteren agent 8ad e f sppdcable (NOTE Rogislered Agenl signature required whan reinstating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD [T orLeTe 11 TTLE T Change |1 Addition
NAME MARCHAN, CARLOS v 1.2 NAME
street ADDress | 9989 NORTHWEST 89TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MEOLEYFL33178 == 14CHTY-5T-7P
TTLE SD DELETE 21 HILE ] Change  [F Aadition
RAME DE JACOME, ANA M 22 NAME
stREeTADDRESS | BO99 NORTHWEST 89TH AVENUE 2.3 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 N 2 40HY-51-2P
TILE O oeiere 41 THLE L Change [T Addition
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITy-§1- 2P e 34 CIIY-ST-2IP
TITLE [ b 41TITLE [T cCnange [ Addition
NAME 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
Sily-ST-21p o 44 CITY- ST-7IP
e [T oeeeTe 51TILE [ Cirange LT Aodition
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADDRESS
CATY-S1-2¢ e 54 CITY-ST- 2P
TILE T oeLete 61TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2F ) 64 CITY-S1-2P
i filing doog noygualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | furlher certify that the information

s annual report o supplomentaleinual repogAy 1pfo and accurate and thal my signature shall have the same lega’ effact as if made under oath; that | am an
vor or trusle £orpowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
achiment i etliress

%05 -S13—

LAY T gv37

CR2E034 (10/97)



