FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFN FLORIDA DEPARTMENT OF STATE Mar 20 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham )
M ey Seery o e Secretary of State
1 997 it DIVISION OF CORPORATIONS
. Corporatinn Marne V71 652 (4)
CALLME EXPRESS, INC.
U e oo ol e s Wi v Feleinoss ““H I““H“ll ““I |“I’IH|| "l“l'“ IIIH m""l" ||IH|’|“ |||‘
13701 §.W. 10TH TERRAGE 13791 SW. 10TH TERRAGE
MIAMI FL 33184 MIAME Fl 33184-2021
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Princga Prace of Basness 2a. Muiling Address 4, FEI Numbier Applied For
[_21] N 2GI e 65‘0352671 Not Applicablo
Sute, Apl 4, et saite, Apt #oote i
o ek ¢ I g ’ 5. Certificate of Status Desrod m $B75 Add.monal
22] - 271 : B Feoe Required
Cotlye & Srate | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
3_:1'1_.. ) o ) 2_@[7 R Trust Fund Contribution Added to Fees
AP - Lounny L | Country 8. This corporation has liability for inlangible tax under s, 199.032,
?“I 25[ ) 291 ______ 3;] Fiorida Statutes ves [1no
| 9. Name and Address ol Cuv ni Reglstered Agem 10. Name and Address of New Régistered Agent e
CASTRO, LUIS 81| Narve 1
13791 S.W. 10TH TERRACE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33184 ,
[
B3
84 City FL B5| Zip Code
4. Pursient 10 the pravisions of Scclions G07.0007 ang G07. 1508, Florida Stalutas, the above-named corporalion submits this statement for the purpose of changing its registered
olhge or megpeterecl aoent or bolh in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agrnl, 1arn farlar vath, and accept ihe: obligations of, Section 607.0505, Florida Statutes
SIGNATURE -
R H I | e f e a e - R Y H[w\ St (NOTE Huogistered Agent sigrature required when reinstating) DATE
12 o _Lrnce Ik- AM! [)IF([[ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 |
LT PD |mils T1TILE T change  [J Addtion
Wt CASTRO, LUIS 1.2 NAE
stettaness | 13781 SW. 10TH TERR 13 STHEH ADDRESS
oo | MIAMIFL 140 51-2P
itk VP (oo 21TE [T crange ™ [T Addition
e COWAN, RAUL 2 NAME
sttt zonns: | 13812 CROOKED PALM PL 23 STREET ADDHESS
v sz | MIAMY LAKES F. - 2 4CIY-ST-2F e o
i Tl oeene ERRILI; TT Ghange [ Addilion
AN 3.2 NAME
SAREET ALESE 5 33 STHEE§ ADDRESS
| e 81 2 34 CY-51- 21
i [T oeLEie 41TINE [ Ghangs ™~ [ Additon
NAML 4 2 NANE
SIREHEALLRESY 4.3 STREET ADORESS
) A4CITY-ST-7iP
[V oeuere ERRUT: [Jchange [T Addition
HAMI 52 NAME
SIHEF L AT DY 53 STREET ADORESS
O St e L Es4CNY-S1-2P )
i CT okeae 61 T4LE [ change T Adaitien
aM- G.2 NAMD
FILI A WATTEEREY 6.3 SIHEET ADDRESS
. P e ewmieemeis 3w e emmimmul e mameise A e oo et 64 E”!‘ S.i EIF
oy certiby tnat the information sapipli |I|nq does not gualify for the exemption staled in Section 119.07(3)1), Florida Statules. | further certily that the
ilurator idicated on s annnal reparl or supplemantal annual report is rue and accurate and that my signature shall have tha same legal efiect as if made under oath; that
Lare an Ot o duector of lh‘ corpovation oy recoiver or irusles empgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears o Boos 12 on Beack 13000 changed nan mlﬂ@'lt wilh ddress

| SIGNATURE:

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR' Tyt Fraea K

CR2E034 (9/96)



