(ELYRE. WV

FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED
]
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90155 011 ***150.00

DOCUMENT # P98000036161

1. Corporation Name

INTEROCEAN EXPRESS SERVICES. INC.

OO CRIEER

Principal Plice of Business Mailing Address
2801 NW 74 AVE 2601 NW 74 AVE
STE 223 STE 223
MiaM FL 33122 MIAMI FL 3122 DO NCT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
04/21/1998
2. Principal Place of Business ] 2a. Mailing Address 4. FEFNurnber Applied For
;] tis _"I('ﬂ 65-0830181 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_‘ ? ¥ 5, Certifca:e of Status Desired O $8'75 Adj.monal
22 _g?l Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 wmay Be
23 E;l Trust Fund Contribution Added 1o ~ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;l E;I ;;l EI Persone | Property Tax, (1 Yes ClNo
9. Name and Addrass of Current Iegistered Agent 10. Name and Address of New Registerec Agent
_ 81| Name
DUENAS, BLANCA L _
2801 NW 74 AVE 82| Street Adcress (P.C. Box Number is Not Acceptable)
STE 223 83
MIAMI Fi, 33122
84| City FL 55. Zip Cole

11. Pursuant to the provisions of Sections 607.0502 iind 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose o changing its re jisterec
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatic 1s of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigrature, typad of printad nam. 1 of registered agent a id ttle if applicable. (NGTE. Registered Agent signature requir d when reinstating DATE 5 ]

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlND DIRECTORS: IN 12 o

TILE President [ DELETE S1TTLE [CJchange  [] Addilion E

NAME 1.2 NAME 5;

smeerappress|  MISAEL DUENAS 13 STREET ADDRESS 8

CITY.ST-ZIP 9968 COSTA DEL SOT. BLVD 14 CITY-5T-2IP P

e MIAMT FTA. _ . 33L78[JDELETE 24 TME [JChange  []Addition | O

NAME Treasure 22 NAME ‘

STREET ADDRESE BLANCA L.DUENAS 23 STREET ADDRESS

CITY-ST-2P_ | 9969 COSTR DEL-SOL_RLVD 2.4 CITY-ST-2P ..

x MIAMI FTA. 331778 [] DELETE :; LLT;EE ] Change ] Additien

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2ZIP

TITLE [J DELETE 41TIMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-ST-ZIP

TMLE [J DELETE 51TITLE ] Change ] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 61TIMLE [JChange  i_] Addition

NAME 0.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY- ST-ZIP

14. | hereby uertily that the informatio 1 supplied with t1is filing ¥oes not qualify for he exemption stated in Siection 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accdf.ate and that my signature shall have the same legal effect as if made unde:r oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex :cule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attaefim 2nt with an addréss, with all other like empowered.

o ) -7
, (- &ersFomer, 2/ NISAEL DUENAS “~/  4/27/99

SIGNATURE: W@?

E OF SIGNING QEFICER ( R DIRECTOR Date D yime Phena #




