noT4%cA

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON it . .. ..KatherineHarrs - - " |" A r 23, 1999 8:00 am
i ANNUAL REPORT. 7 . Sewegyorsae o [ ecretary of State
T 71999 DIVISION OF CORPORATIONS | |.. 04-23-1999 9&){1 021 **%150.00

1. Corporation Name

JAMAICA AIR-EXPRESS COURIERS, INC.

AR AMRIRE MDA

Principal Place of Business . Mailing Address
827 NW. 119TH STREET 627 N.W. 1197H STREET-
119 PLAZA : 119 PLAZA .
MiAMI FL 33168 MIAM! FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 _ [26] e - - |-~ 650380252 —=— = NotApplicabls |
*I "Suite, Apt. # efc. - T Suite, Apt. #, etc. iti
—]_ A ——l ? 5. Cetifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8¢
. ’Eﬂ 28] Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This carparation owes the currant year intangible
I2_4[ 4[;51 29 EO—I Personal Property Tax. Oes (Ao
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
81 Name
NUNES, DAVID S. - _
3917 N. ANDREWS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 5 ,
84| City FL BsLZip Code

--1-49, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes,the above-named carporation submits this statement for the purpose of changing its registered
1 4 ¥ office or registered agent,.or both,"in'the' State ‘of Florida. Such change was-authorized by the corporation’s board of directors. | hereby accept the appointment as registared
gent, | am tamiliar with,“and.accept the obligations Bf,-Section 6070505, Florida'Statute yen U b o e e

LA BURFEL o S

.

or e

SIGN};‘TJR‘E S A S, L L IR T AR AR il Ll i ST Y T
Signature, typed or printed name of registered agent and ttle if applicable. {MOTE: Ragistered Agenl signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 @
TME PM ] DELETE 1A TME [CjChange [ Addition g
NAME ARBOINE, FRANKIE 1.2 NAME 3
streeracoress| 6737 PANSY DRIVE 13 STREET ADDRESS i
CITY-ST.ZP MIRAMAR FL 14 CITY-ST-ZP &
TME Vv O oELETE 21TmE ClChange . [ Addiion ] ©
NN HYLTON, CLIFTON 22 _ |
smreeT aporess| 1090 NE-164 ST —m — oeee - w o = - = ~=QossmeeTaoorEss | - - - —— o - Rl
CITY-8T-2P M'AMI FL o 2.4 CITY-5T-ZIP !
TME S [] DELETE 31 TME (OcChange [ Addition .
NAME PRYCE, EDNA- 32NAME '

smeeranoress] 3866 SW 52ND AVENUE 33 STREET ADDRESS :

envstze | HOLLYWQOD FL 34, CTY-ST-2P ,

L TME i) Pl oELETE 41TME [CJChange  [C]Addition

NAME HYLTON, WILLIAM ' 4 TNAME ‘
smreeraopress| 550 NE 173RD ST 43 STREET ADDRESS : }
GITY-ST1-298 MAMIFL 4.4 CITY-5T-7 '
THLE [ DELETE 51 TITLE [IChange  [] Addition |
NAME 5.2 NAME ) : o
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

E ] DELETE 6.1TTLE [change ] Addition
NAME B2HAME
STREET ADDRESS 63 STREET ADDRESS
oTY-57-2P 6.4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or jistde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on garattachment'wilf an address, with all other like empowerad.

SIGNATURE:

pif NAME OF SIGNING OFFICER COR DIRECTOR Daytime Phona #

LE/REQUIRED 7/{3777 bos)i35-s2%0



