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

PROFIT o i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

, 2 F ORIDA DEPARTMENT OF STATE Jun O 1 1 998 8 Ooam
oSO 6 CommomTons Secretary of State

DOCUMENT # P97000093431 (9)

Corporation

UNLIMITED EXPRESS INC.

AR

Principal Place of Business Mailing Address
8500 S.W. 109TH AVENUE 8500 S.W. 109TH AVENUE
SUITE 117 SUITE 117
MIAMI FL 33173 WMIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/30/1997
2. Principal Piace of Business | 28 Mailing Address 4. FEI Number #Appiied For
m o B 26] Not Applicable |
t. 4, elc. Suito, Apl. 4, atc. iti
~—l Sule, Ap ale — L. Ap ot 5. Caertificate of Status Desired O $B'75 Additional
22 2-,;] Fea Required
City & State | Cily & Siato 6. Eloction Campaion Financing $5.00 May Be
—El 29] Trust Fund Contribution (| Added to Fees
Zip | Country 2w Gountry 8. This corporation owes or has paid the current yoar Intangible
24 2!;[ . ?EIA ;l‘)] Personal Property Tax duse June 30. Oves [N
9. Name snd Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agenl
a1
AMERILAWYER Name
343 ALMERIA AVENUE 82| Stiest Address (P.C. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 5
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 607 0507 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ____ I

office or registered agenl, or both, i the Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am lamihar with, and accept ihe obiigations af, Section 607.0505, Florida Statutes.

Signature, typed o pnﬁ:a?nfuj_m_i-!i-i;-aiwnd uu;;-_r:fss}djﬁ  appiabie (NOTL: Flegisiared Agent signature requirod when ieinslating) DATE <
12. GFTICERE AND DI 1018 3. ADDITION/CHANGES TO OF FICERS AND DIRECTORS IN 123
TILE PD [ ] oELETE 1A TILE [Tchange [T Addition | €
NAME GARCIA, WILLIAM O 12 NAME . §
stheet aporess | BB0O S.W. 108TH AVENUE 1.3 STREET ADDAESS g
£ITY -ST-2P MiAMI FL 33173 o i P 14 GITY-ST- 2P &
TLE ") [EDELETE 21TIF [T crange [ Addition | O
NANE VALLE PONTE, TISBANY D 22 NAME
strecTApDRess | 8500 S.W. 109TH AVENUE 2.3 5TREET ADDRESS
CITY-51- 2P MIAMI FL 33173 2 45I1Y-51-2P
TN - TTPeEE . Farme T TChange L] Additon
NAME 9.7 NAME
STREET ADDRESS 33 STREET ADUKESS
CiTy- S7-2F B o 34 CITY-§1-2P
THLE [T DELETE 4170 [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 13 5TREET ADDRESS
CITY-SE-2P 44 CTY-ST- 2ip
TITLE 1 DELETE 51TIME "Ochange ] Addition
NAME 5.2 NAME ‘5 L
STREET ADDRESS 5.3 STREET ADDRESS [ﬁ (
GiTY-S1- 2P 54 CITY-S1-21P
TTIE 7 veLeTE B1TILE L change [ Acdition
NAME 62 NAME BT e e e At
STREET ADDRESS 6.3 STREET ADDRESS =05/ g1 021 -~ [123
GIY-§t-20 / 64 CITY-5T- 2P ] S0, 00

4.1 hereby cerlify thal tho information supplicd W

#= not qualify for the exemplion stated in Seclion 119.07(3)(1), Fiorida Statutes. | turthor cartify that the information

N

Indicated on this annual repet or sapplenient= Ry s 1 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiv \ \ ared to execute this report as requirod by Chapter 607, Florida Statutgs: and that my name appears in
Block 12 or Block 13 it changed, ar 0 an atlag N Tss.
WS j ‘
I AT IDE. & oa n S f Bar ) 9% F3zal



