FILED

PROFIT 45
CORPORATION

ANNUAL REPORT

1998 . et .

AFTER MAY 15T IS $550.00

i LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrolary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # S13754

1. Corporation Name

WILDCAT EXPRESS COMPANY

(4)

NSRRI

* Maidng Address
5445 COLLING AVE

Principal Flace: of Busmess

5445 COLLINS AVE

STE CU-22-A STE M9
N MIAMI BEACH FL 33162 MIA-BEACH FL 33140
us us

O NOQT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied

11/16/1990

24, Maiting Addrass

2. Pungipal Place of [!l’lai?é&t“sw

2] -0 Box &50276

] D Rox &S0 b

Apphed?or
Not Applicable

4. FEI Number

650230363

Suite. K[')"!w#f?(;r}f ) Suitr, At #, el

27|

$8.75 Additional
Fee Required

(]

B. Certificate of Status Desired

Eﬂmf””' T =TT Cify & Stato
23 %k% LAU(»‘IQ'"O%/_Q {: (-' 28] #f’ ZﬁUcferd

ale ®

$5.00 Mmay Be
Added 10 Fees

B. Election Campaign Financing
Trust Fund Cortribution

Sip

wl 2S A

B. This corporalion owes or has paic the current year Intangible

i 53355 || S 4

e 29] 333 \S-sz Personal Properly Tax due Jung 30. Yes [1No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SOLER, LUISA 81} Name
5445 COLLINS AVE 82| Sveel Addiess (P.O. Box Number is Not Acceptable)
STEM9
WIA-BEACH FL 33140 8
84| City 85| Zip Code
FL |

11, Purstant to the provisions of Sections 607 0502 and 607. 1008, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, n the State of {loridi. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1am fanuliar with, and accep! the obhgations of, Soction 607 05604, Flonda Statutes

SIGNATURLD __ . ... o . _ [ - el .
Gtegritare, typedd oe [ B b [REn aead st gt ) Wb ot agnala bk (NOTE Hegrstered Agont signaluse renuincd when reinstaling} DATE ,’:.

12, QF FICE RS AND DIRE GTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

s TD N W T 11THILE \ . Change L Addition | =

NAME SOLER, LUISA 1.2 NAME SO [ ece, /» urS A /]///9 55’

siweer anprrss | 5445 COLLINS AVE STE 1722 13 SIREET ADDRESS PO Lon SSoR/E — &

CIrY-S1- 2 MIA-BEACH FL 1ALITY-ST- 2P P lnvode P le Pé 333855 [y

TLE R T [Jonue 21 THLF [JChange L] Addilion | O

NAME 29 NAME

STREET AODHESS 23 STREET ADDRESS

ewstpe | 2 4 CITY-ST- 2P

THiE |BGA 31TILE [J Crange ] Addilion

NAME 37 NAME

STREEY AUDRESS 33 STREET ADDRESS

CITY-51. 21 34.CITY-ST- 2P

e T CToecee PERTIT: [ Charige [ Addition

NAME 4.2 NSME

SIREET AUOHESS 43 STRFE] ADDRESS

CITY-S1. 2 4407V -ST-2P

T T Tl oaere 51 TITLE [T change L] Addition

NAME 52 NAME

SIREET ABDRESS, 53 STREET ADOKESS

CITY-S1- 2w e 5.4CITY ST 2P

me ) T T TTotiee 61 TITLE [Tcrange [ Addition

NAME £.2 NAME

STRFET ADDRESS 63 STREE] ADDRESS

CHY-ST-20 | 64CI1Y- ST-2IP

Block 12 or Block 13 if changed. o on an attachment with an address.

SIGNATURE:

14, | hereby comify that the wionmabon supplod wilh This filing dues not qualiy for he exemption staled in Section 119.07(3)(i). Florida Statutes. | furtber certify that the inforimation
indicated on s annual roport or supplemental annual repaort is frue and accurale and that my signature shall have the same lega! effect as if made under gath; that | am an
officer or directox of the corporation or the receiver o rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutas: and that my name appears in




