SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
RO Do T atherin Secretary of State

Secretary of State

I DIVISION OF/CORPORATIONS
DOCUMENT # p9gn00062800 +~

SOLYVENCA EXPRESS INC.

08-09-1999 900035 008 ***550.00

1999

RV EEAU G I

DO NOT WRITE IN THIS SPACE *
3. Date Incorporated or Qualified

Principal Place of Business

5203 GRANADA BLVD.
CORAL GABLES FL 33146

Mailing Address

5203 GRANADA BLVD.
CORAL GABLES FL 33146

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26} 65-0937483 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. ., iti
’EI uite Apt_# eé N N i . ;l Su:a P el ] 5. Certificate of Status Desired D $8F;5R:i£:t;3nal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El E] m ;0_| Intangible Personal Property. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent
81 Name
MARTINEZ, JOSE A
11234 SW. 62ND LANE 82| Staet Address {P.O. Box Number is Net Accaptable)
MIAMI FL 33173 5
84| City FL asJ Zip Code

11, Pursuant lo the provisions of sections 607,0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registenad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

1z , ~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
Tme D (] oeLeTe 1.4 TINE D/P/ (] crange [ Addition
NAME MARTINEZ, JOSE A 1.2 NAME

streeTapbress | 11234 S.W. 62ND LANE 1.3 STREET ADDRESS

CITYST-ZIP MAMI FL yd 14 CITYST2P

TILE D AADELETE LITITLE [ 1 change [ Addition
NAME MARTINEZ, JOSE F 2.2 NAME

streeT anoress | 5203 GRANADA BLVD. - 2.3 STREET ADDRESS
TQITY.5TEP CORAL GABLES FL : / 24 CITESTZP

TITLE D MLETE 3.ATITLE L Change {1 addition
NAME SOLARES, MYRTHA IINAME

streeT asoress | 5203 GRANADA BLVD. 3.3 STREET AUDRESS

CITY.ST.ZIP CORAL GABLES FL 34 CTYST2P

TmE D [ erLete £1TITLE [ change || Addition
NAME SOLARES, RODOLFO 4.2 NAME

sTreeTAporess | 5203 GRANADA BLVD. 4.3 STREET ADDRESS

EITY.ST2P CORAL GABLES FL 4 ACTYST-2R

TImLE [ J peLere 5.ATITLE VP (] change X7 Addition
NAME 5.2 NAME RAMON NOVOA

STREET ADDRESS S3STREETADDRESS | 1765 EAST 9TH AVE.

crvstze s4CiTYSTZP HIALEAH, FL. 33010

TME (] oeLee 6.4 TME I [ change [ Additian
NAME ) 6.2 NAME

STREETADDRESS | = 6.3 STREET ADDRESS

CITY-ST-ZiP T - ‘l:' 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or § ‘ ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corparaffon orjthe receiver or trusi¥s.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed or onfan attachmentith 2y address. - JOSE A MARTINEZ
SIGNATURE: e ”;-&?ri&; LA RESIDENT 7/30/99 30@ 7? ?"09/75,5

- - E
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgECTAR

Date Daytima Phone #

CR2E034 (5/99)




