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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTVENT O Mar 22, 1999 8:00 am
ANNUAL REPORT Sacretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90078 046 ***150.00
DOCUMENT # PO8000101284
KARIVE EXPRESS, INC. |
IR
Principal Place of Business Mailing Address
18848 NW 83RD PLACE 18848 NW 83RD PLACE
MIAMI FL 33015 MIAMI FL 3315
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1998 “
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] |26] {ps5 =0 P94/ 55 / Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) . it
=i ‘m e 7 f"em = = e L gt e e L -5 Cortifeata of Status. Desiréd == [l === $‘-‘8—'_?:—5—ﬂ-dr!:tl-9—nai ==
122] - = il 1 = = = Fée Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_2—5—| E] IEI Personal Property Tax. O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IRIBAR, MARTA MARFHA NAVARARD
18848 NW 83RD PLACE 82 St/rea Agjrezj (I;?), B;:;/Nu&?r isN Ag:e&t?l;h =
84| City 85| Zip Code =
M1 FL " 33049
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, oth, in the State of Florida. Such change was authoriéed by the corporation’s board of directors. | hereby accept, the appoiptment as registered
agent. | am familiar with, acce| bligations of {Section 607.050 ridg/AStatutes. / ‘
SIGNATURE A ) ‘3 2 9 ? ‘
Signatlire, tyPed or prigted name of registered agentand title if applicable. {NOTE: Registered Agant signature required when reinstabing) DATE P
t2. .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TME PTD [ DELETE 1.4 TME P TV P AR +4 SGpange [ Additon | =
e IRIBAR, MARTA 12 NA y;q ARG M e 3
srreet anoress| 18848 NW 83RD PLACE rasmeeranoress| ) ¥ Y & g Vi g3 pK/AcE &
cmv-stze | MIAMIE FL 33015 14 CITY-ST-2P M3 F/— 330/ &
TME VvSD [J DELETE 21TITLE [JChange  [Addiion | &2
NAME NAVARROQ, NAPOLEON 22NANE
stReeT aooress| 18848 NW 83RD PLACE 2.3 STREETADDRESS o e
orre_ar-za = —| MIAML.FL: 33015 - ——~e=emimm s e e = e S
TILE ’ (] DELETE 3ATMLE [cChange  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34.CITY-5T-21P
TILE [C] DELETE 4ATILE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2IP 44 CITY-8T-ZIP
TMLE {7 DELETE 5.4 TILE {JcChange [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-§3- 2P 54 CITY-ST-2IP
TME [] DELETE 81TIME [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or
officer or director of the corporg
Block 12 or Block 13 if changed

SIGNATURE:

supplemental annual report is true and accurate and that my

or on an attachment with

| otffer like empowered. -

ABA1A4

an address. WII

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| signature shall have the same lagal effect as if made under oath; that | am an
n or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(307)692-363%

aytime Phone #

WA VARRD ?3/&0&/92



