FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI;;G(:;:EC%:PS(;:‘:TIONS S C Cretary O f S t ate

POCUMENT # M78653 (6)

poration Name

ANTILLES FREIGHT CORPORATION

VARG

1

NP
ki,

E)
%

Principal Place of Business Mailing Addrass
11206 NW JETH AVE. 11208 NW 26TH AVE,
MIAMI FL 331623307 MIAM FL 33167-3307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650051773 [Not Appiicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. " B.75 Additional
m po- B. Cerlificate of Status Desired O Foo Required
City & State City 8 Slale 8. Election Campalgn Financing $5.00 may Be
33| 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has patd the cugzgnt year intangible
24' 26 —2—91 30 Personal Property Tax due Juna 30, Yos D No
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Reglstered Agent
LOPEZ, EDUARDO 81| Name
‘]
5750 N.W. 328D COURT 82| Suest Address (P,0. Box Number 1& ot Accaptabla)
MIAMI FL 33142
83
84| City FL ’351 Zip Code
1. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation sLbmits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Florida_ Such change was authofized by the corporation’s board of direclors. | hereby accept the appointment as regiterad
agent. | am tamiliar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Bignature, typed o prviiad name of regmiored agent and il 1 apphcable (NOTE: Registerad Agenl signaiurs required when rainstating) DATE

12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P T oevete 11TITLE [ change [ Addition
NAME LOPEZ, EDUARDO L 12 NAME
smeetanpress | 8101 SW 83 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST- 2P
TMe Tvs [ peee 21 TIE LU Changa | Addition
HAE LEE, LOUIS G 22 NAME
smeetaboress | 14950 SW 186 ST 2 STREET ADDRESS
CITY-ST- 7P MIAMI FL 2 4 €ITY-ST-2IP
TME vV T pecere 31 TITLE t] Change  ILJ Addition
NAME RHODEN, JOSEPH 32 NAME
smeeTappress | 14422 SW 147 CT 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CITY-ST- 7P .
TME LT DELETE 41TLE {JChange L] Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 DITY-ST-2P
mE ] oetete 5.1 TLE LI Change [ _] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY -5T-2iP
TImLE [ peLeTe 61 WILE L change [ Addition
b 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P a n 64 CITY-5T- 2P

. | hareby certify that the Infofrieh iy P not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual rofy 3 4 true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am an
officer of director of the corrPRIEL O 4 powered 10 exacute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if cha/hedl & L 3 ddress.

e

;;/ R 340 6RSSYEY

AF S1GNING OFFICER OR DIRECTOR T Dalo Dayime Frhone & SRR 1

CR2E034 (10/97)



