03091999-90016-021-$150.00-3150.00

FILED

4 e
- -
B - Mar 09, 1999 8:00 am
s PROFIT FLORICA DEPARTMENT OF STATE - S ? )
CORPORATION Kothoris Harris | ecretary of State
ANNU:QL;;PORT Secretary of State I 03-09-1999 90016 021 ***150.00
DIVISION OF CORPORATIONS
1
DOCUMENT # \/7 i
1. Comoration Namo 1 652 A
CALLME EXPRESS, INC. ————
I I GRS NGV
12791 SW. 10TH TERRACE 19791 SW. 10TH TERRACE !
MIAL FL 33184 MIAMD FL 33184
DO NOT WRITE IN THIS SPAGE |
3. Date Incorporated or Qualifed
10/16/1992
2. Principal Place of Business _zji Malling Address 4. FEI Number Applied For !
21 26 650362671 Not Applicable
Sulta, Apt #, efc. Suite, Apt. #, otc. $8.75 aaditional
E}"‘-, o - i S - e a—-‘:’ r P TN g Ty ) 5:_ Cs.'ﬁm of Status Desirod D Fes Requ"ad
T Cayasam City & State T | @ Blection Campaign Financing 'hE'w’*sstW‘“
—Za ?B-I Fadal Trust Fund Contribution Added to Foss
___I Zip m Country dp -~ wl Country g. This corporation owes the currant year Intangible -
24 25 29 30 Personal Propsrty Tax. Oves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 1
B1] Name
CASTRO, LUIS
13791 S.W. 10TH TERRACE 82| Streat Addresa {P.O. Box Number iz Not Acceptable)}
MIAMI FL 33184 1] v
84| City 85| Zp Coda !
' FL [

red agent, or both, in the State of Florida. Such change was by the

34, Pursuart to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the ‘above-ntamed corperation submilts this statament for the purpose of changing its reglstered
offl i euthorized corpa'am'a board of directors. | heraby accapt the appaintment as reglstered

ce or ragiste i,
agsnt. | am familiar with, and accept the obligations of, Section 607. , Flotida Statutes.
SIGNATURE
Sigrature. yped or prned name of regHeTId agent and 100 K Spplcabe, THOTE: Rugisred AQurd Wgnaiins requined whan reinstatrg) BATE X o
12. OFFICERS AND DIRECTORS 13. ADRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @*
TME FD [ DELETE 11TME - DChange  [JAdddon | =
naE CASTRO, LUIS 12NANE 3
.| smeeracoress| 13791 S.W. 10TH TERR 1) STREET ADDRESS g
CITY. ST- 2P MIAME FL 14 CITY-ST-2P & .
TmE VP ] DELETE 21 TME CJChange [} Addition U‘ ’
NAME COWAN, RAUL 22NAME
smeeraooress| 13912 CROOKED PALM PL 29 STREET ADDRESS
erv.sr-ze | MIAMD LAKES FL 2ACITY-ST-2F =
S NP ISP B VS R YT A Dichangs  [dAddion | '
e | e T S
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST- 2R 34.CITY-ST-2P '
TME ] OELETE 41 TTLE Cichange  [JAddlion -
MAME 4. 2RAME ‘
| STREET ADDRESS 4.2 5TREET ADDRESS
CATY-ST-2P A4 CTY-ST-2P
TRE {J DELETE 5{TIME [Change [ Addition F
NAME 32 NAME ‘
STREET ADORESS) 5.3 STREETACORESS
CITY- 5T 2P S4 CITY-ST- 2P .r
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME €.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST-2P ) 64 CITY-ST-ZP
14, 1 hareby cerlify that the Information supplied with this filing does not quakfy for the examplion stated in Sacton 119.07(3)), Flarida Siatutes. | further certify that tha information
indicated on this annual report or supplemental ennual report is true and accurata and that my signature shall have the same legal effact as if mads under oath: that | em an
officer or dinector of the corporation or the recelver or trustee empowered to axecuts this report as required by Chapler B07, Florida Siatutes; and that tmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: SIGNATURE REQUIRED 3-3/1-99 305-826-4I45
Daytimd Phone #

SIGNATURE AND ::foﬂ NAME OFFICER DR IXRECTOR
/ ~
/ \_f ' -

S




