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

PROFIT FLORIDA DEPARIMENT OF STATE :
comrommon DA DEPATINENT O May 14 1997 8:00am
ANN EPOR Sccratary of State
1997 DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCYMENT # S1 3754 (4)
WILDCAT EXPRESS COMPANY
INMAAREAMUARRTANAR AW
BT AW 2 AvE—™ 5445 COLLINS AVE
SUTET122—- Byt
N MIAMI BEACH FL 33162 MIA-BEACH FL 33140-2560
Us us 3. Date Incorparated or Qualified aa. Date of Last Reporl
11/16/1990 04/30/1896
2. Principal Place of Busmqss 2a. Mailing Address 4, FEI Number Applisd For
W SYHS Collins AV iyl svys Cottthes Av e 65-0230863 ot ol
Suite, Ap1 ¥e Suite, Apt #, olc ; . $8.75 Additonal
E]SO'I - éa__zatz__ﬁ —] surte - 9\ 5. Cenificate of Stalus Desired U Feo Flequirie(;na
~ City & State . __ Cily 8 Slale 6. Elsstion Campaign Financi $5.00 mMay B
23] A7¢ A9, bea || MpAmi Bea O&I ] T Fung Contrwtion 1 Added to Fass.
Zip COU“"Y B Zip Wy 8. This corporation has hability for intangible tax ynder s. 189.032,
‘—] 3‘3/4{ 0 ?5] J e 2;] '3'3/ (/ 0 b Flozda Statutes a |:|Ye:;;l o )
9. Name and Address of Current Reglstered Agent . Neme and Address of New Reglsterad Agent
SOLER, LUISA 8] Nae /, Y _C.A Selek.
5445 COLUNS AVE SUITE 1722 82| Street Address (P.O,_Box Numbet is Nol Accepiahble)
MIA BEACH FL 3310 | N\SYUS O RS e - M-
CIMiae Be A b
84| City 85| Zip Code
FL | {33/ (O

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or both, In the State of Flarida. Suct change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agenl. | am famitiar with, and accept Wof Section BO7.0505, Florida Statutes. / /

SIGNATURE _C%Jm__ — ?/U'ﬂ" . H32SB 7
Signalwe, lypd d name oF fogrslorel 5 (G a,'mlt;nblc (N(HE [ gisiered Agonl sgnature required Wwhn fEnsta =] DATE

12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANEY DIRECTORS IN 12 g
TITLE D [T DertTe 11 TIILE [l Change [ Additon | &5
NAME SOLER, LUISA 1.2 NaME 3
staeer aooaess | 5445 COLLINS AVE STE 1722 13 SIRELT ADDRESS Q
orv-st-ze | MIABEACH FL 14Ty - 51- 2P &
TLE L oeeere 211ME [ change ] Addition €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2IP 2. 4CITY-§T-2
e [ pitiie AT [T Change T Addition
NAME 32 NAML
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2p 34.CITY-5T-2IF
TILE [ nerete 4UHILE [T change [ Addition
- NAME 4,2 NANE
* STREET ADDRESS 43S1REE] ADDRESS
CITY- ST-2iP 44CITY-51-21P
TME L] pecere 51TTLE [ Change [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.351REET ADDKESS
CITY-ST-2IP 54 CITY-§T-21p
TME LT DELETE 61 7ITLE O change [ Aduition
NAME 5.2 NAM[
STREEY ADDAESS 5.3 BTREET ADDRESS
CITY-$T- 2P 64LTY-5T-2P
14. | do hereby certify that the informatian suppiod with this filmg does not quality for the exemplon stated in Section 119.07(3)(0), Florida Statutes. | furlber certify that the

information indicated on this annual reporl or supplemental annual report is fruc and accurate and that my signature shall have the same Jegal effect as it made under oath; thal
| am an officer or direclor of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1if changed, or on an atlachment with an address.
A S

L P e * 7 P s



