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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS
pggymmgw #P98000103498
JTEXPRESS,INC. _ _ .. . .

Mailing Address

1501 WEST 4f STREET
APT #5B
HIALEAH FL 33012

Principal Place of Business
hsm WEST 41 STREET

WPT #58
HIALEAH FL 33012

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90123 050 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

12/11/1998
2. Principal Place of Busingss j- 2a. Mailing Address 74 7(, 4, FEI h!umber - Applied For
4 - - ! ar— . "
w104 £33, 5T el sspr wes] #), 5 o 5= URRG A3 [Tritoss
Suite, Apt. #, et / ” Suite, Apt. #, etc. i ii
u'., [ P 2 I 5. Certifcate of Status Desired d $8.75 Adqluonal
;ﬂ [“ [ G 27' g Fee Required
City & State City & State 6. Election Campaign Financin $5.00 B
Cs F’ . paig 9 00 May Bs
23] F yi 320/ | fL16l-4 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [EI —El _33 o g-l |30[ Parsonal Praperty Tax. Bes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STOY, JOSE 82| Street Address (P.O. Box Number is Not Acteptabls)
s (P.O. Box £Le e,
1501 WEST 41 STREET roet Addres umeer s ? .
APT #58 83
HIALEAH FL 33012 ;
84[ city FL as_l Zip Code
_11._Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statament for the purpose of changing its registere
officé or registered agent, or bolh, iiv the State of Florida SUcH change was altionzZed by the ool A $71'hareby'acceprmaappolnunem-as-regwsterea-*—-

Signature, typad or printed nama of registered agant and tile if applicable.

(NOTE: Regisiered Agent signature requirad when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TTLE D ) DELETE 1.1 TME [JChange  [7]) Addition
NAME TRASTOY, JOSE 1.2 NAME

streeT aooress| 1501 WEST 41 STREET 13 STREET ADDRESS

cmv-st-z¢ |HIALEAH FL 33012 1.4 CITY-ST- 2P

TME v [ DELETE ZITALE [JChange [ Addition
NAME TRASTOY, {LEANA 22NAE

seeT aooress| 1501 WEST 41 STREET 23 STREET ADDRESS

arv-st-ze  |HIALEAH FL 33012 2 4 CITY-ST- 2P

TME D [ DELETE 3ATITLE [OChange [ Addition
NAME MORENO, MERCEDES 32 NAME o
street aporess| 1501 WEST 41 STREET 33 STREET ADDRESS

crv-st.ze |HIALEAH FL 33012 34, CITY-5T-ZP

TME [ DELETE 41TME DChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7iP 44 CITY-8T-ZP

TLE ] DELETE 51 TITLE CJcChangs [ Addition
NAME 52 NAME )

STREET ADDRESS| _ 5.3 STREET ADDRESS

crv.stze | -0 T S4CITY.ST.2P - —c e
TME ] DELETE 6.1 TALE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZP 6.4 CITY.ST-ZP ~

3 GO B

CR2EQ34 (11/98)

14. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an

an attach t withpan address, wi

officer or director of the corporatiop.#

Block 12 or Block 13:if. chang

FINCINGS A  I) o X i ST 27, N VEYR
ARG 28 R LG

the receiver or trustee empowared to execute this report as required by Chapter 6
all otherdike empowered.

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SlGNA'I‘;QRhE_;:g' L WO S w0

Daytime Phone #

, Florida Statutes; and that my name appears in

B25- §22083-

13



