R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V09366

1. Corporation Name

MARCUS EXPRESS & CARGO SERVICE INC.

B FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
i Secretary of State

DIVISICN OF CORPORATIONS

(8)

Principa! Piace of Busingss

€740 N.W. T2ND AVE.
MILAM DAIRY COMMERCE CENTER

Mailing Address

6740 NW. JIND AVE.
MILAM DAIRY COMMERCE CENTER

A A

MiAM! FL 33166 MIAMI FL 33166

3. Date Incorparated or Qualified 3a. Date of Last Report

01/27/1992 08/10/1995
2, Principal Plage of Business 2a. Mailing Ad = | 4, FEI Number lied For
|21 7@8é DU W 64&‘1 ST— 26 97@%8 ng 6"‘ . Sl 650315464 :;:A?pricable
Suite, Apt. #, elc. Suite, Apt. #, elo. 5. Gerlifcate of Staius Desired 0O $8.75 Additional

il

Z] cny&Stm’.AMl) r;L % 6.
’El Zip 23166 3ﬂCountrl)‘SA 8.

Faa Required

Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes
This corporation has liability for intangifle tax under s 199.032,
Florida Statutes [ ves a

22|

= MIAMI, FL
” lea}l é G §| Country ngf

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&t Name
ZAMORA, MARCELO A. 82{ Street Address (P.O. Box Number is Not Acceplabie)
17445 N.W. 10TH ST.
PEMBROKE PINES FL 33029 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subnits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida, Such chan & was authorized by the corporation’s board of directors. | hereby accept the appointrnént as registered agent. | am
familiar with, and accept the obligations of, Section 8G67.0505, Fiorida Statutes.

SIGNATURE . . o ) . o I
Signirure, typed or printed name of registarat agart and ik if applicabis. {NOTE Registered Agerit signature required when reinstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
[ Tme P [ DELETE 1.1TILE [ Crange [T Addition g

NEME ZAMORA, MARCELO 1.2 NAME 3

swrectasoress | §7445 NW. 72ND ST. 1.3 STHEET AUDRESS a
| Cy-st-ze PEMBROKE PINES FL 140TY-ST-7P &

TLE VT (7 DELETE 2 1T/ILE [3 Change [ Addition | <

haNE ZAMORA, EVELYN P. 2.2 KAME

STREET ADDRESS 17445 N.W. 10TH ST. 23 STREET ADDRESS

CNy-SI-21P PEMBROKE PINES FL 24C11Y-§1-2P

TITLE S [ DELETE 31TILE [ Change [ Addition

MAME CAMPA, JOSE R. 32 NAME

streeraopress | 2150 SW 18TH AVE, STE 20 33 STREET ADDRESS

CTY-§T- 7 MIAMI FL 34CITY-5T-7F

TILE ] DELETE 411ME [C] Change ] Addition

Ih 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CI1Y-§1-2P

TIME [) DELETE 5 1TITLE [ Crange [ Addition

NAME 52 NAME

STREFT AIDRESS 5.3 STREET ADDRESS
| ciTy-st-ze 54 CTY-ST-2F

ML [] DELETE 61 TITLE [ Change  [J Addition

RAME 6.2 NAME

STREE I ADDRESS \ k 6.3 STREET ADDRESS

CITY-57-2Ip | /\ 64CITY-§T-2P

5 voluntarily furnished and does not qualify for the exernpition stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
Fupplomghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
jwer ar trustee empawered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

M with an address. }Sq

“Dagtime From ®

14. | do hereby certify that the informdi
certify that the information indicatd
cath; that | am an officer or directd
appears in Block 12 or Block 13 iffq

SIGNATURE: __

‘BIGNATURE AND TYPED OR pnmiriﬁ'ﬁ]\ R.QF BIGNING GFFICER OR DIRECTGR
o o N -



