R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B I FLORIDA DEPARTMENT OF STATE
CORPORATION 20T 8 1 Sandra B. Mortham
ANNUAL REPORT !

1996 e
DOCUMENT # S77847 (9)

1. Corporation Name

EDER EXPRESS, INC.

Secretary of State
DIVISION OF CORPORATIONS

AW AWM

Principal Place of Business Maling Address
20340 NE 15TH COURY X340 NE 15TH COURT
MIAMI FL 3379 MIAME FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business _ga. Mailing Address 4. FE! Number Applied For
21 26] 65-0282800 Not Applicablo
= Sute, Apt. #, el | Suile Apt # elc. §. Ceonificate of Status Desirec 0 $6.75 Ad§i1iona|
2ﬂ 27-] Feo Required
| _ Gity & State | City & State 6. Eiection Campaign Financing $5.00 May Be
2;1 23] Trust Fund Gontribution a Added to Fees
7ip |___ Country Ly Country B. This corporation has liability for injangitle tax under s 199.032,
Zl 25] 29| ap Florida Statutes 0 ves &Je
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1f Name
ARELLANO, EDER 83| Strect Address (P.0. Box Number is Not Acceptabia)
20340 NE 15TH CT =
MIAMI FL 33476
84| Ciy FL las 7ip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointiment as registered agent, | am
familiar with, an3 accepst the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ——— [ _ e
Sgnarere, yped or privted ra~ie of regtered agent and tike if ap vic able NOTE: Rogisterad Agent signalure recpice when renstatic gh DATE ’I.F;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PVD [7) DELETE 11 TAILE [ Change [ Addition | =

MAME ARELLANO, EDER 12 NAME ps

STREET ADDRESS 20340 NE 15TH CT 1.3 STREET ADDRESS &

CTY-ST-71P MIAMI FL 14 CITY - 51-2IP &

T s [ DELETE 2 1TmE [J Change [ Addiion | ©

NAME ARELLANO, EDER 22 NAME

STREET ADDRESS 20340 NE 15TH CT 23 STREET ADDRESS

CnY ST-2IP _MAMI FL 240mY-ST-2

THLE [ DELETE 3 1TILE {7] Change  [T] Addition

NAME - 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiY-5T-2IP 34EMY-ST-2F

THLE ] DELETE 4 1THLE [ Change [ Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1-21p 54 CITY-§1-2IP

TITLE [ DELETE 5 1TITLE (] Change  [] Addition

NAME 5.3 NAME

SIREE ! ADDRESS 53 STREET ADDRESS

CHTY-S1- 2P 54 0TY-S1-2ip

THILE [] DELETE £.1 TITLE [ Change [ Addition

NAMF £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2F 6.4 CiTY-51-2iP

14. 1 do hereby cerli'y that the information s applied with this filing is voluntarily furnished and does not qualify Tor the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on fhis annual report ar supplemental annual report is true and accurate and that ty signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the réceaiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: o) (lwmtte ——>  3-/2-96

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR “Date

T Dapme Frone s




