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

FILED

. PROFIT
. CORPORATION
- ANNUAL REPORT

' 1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90040 037 ***150.00

DOCUMENT # M78653

1. Corporation Name

ANTILLES FREIGHT CORPORATION

IR

Principal Place of Business

11206 NW 36TH AVE.
MIAMI FL 33167-3007

Mailing Address

11206 NW 36TH AVE.
MIAMI FL 33167-3307

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21 26] 650051773 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ) . $8.75 Additional
;;] m 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] |28 Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m I;a El [;l Personal Property Tax. [Qves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B name 4 0PE2, EDUARDO L
& .
LOPEZ, EDUARDO L. 82| 5 ;t (PO B ‘ b t table)
treet Address (P.O. Box Number | oiccep e
TS e W BCnE” Ave
83
84 85

Sty L 14

837

FL

ion 807.0805, Florida Statutes.

1508, Florida Statutes, the above-named corporatlon submits this statement for.the purpose of changing its reglstered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

ifapplicable.

(NOTE: Registared Agant signature required when reinsiating)

[22-F7

DA

12, / 0FF¥:ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (] DELETE 1.1 TILE [JChange [ Addition
NAME ( LOPM 1.2 NAME
streeTanoress| 6101 SW 93 AVENUE 1.3 STREET ADDRESS
CITY.5T-2IP MIAMI FL 14 CITY-ST-ZP
TME VS (] DELETE 21TME [JChange  [JAddition
NAME LEE, LOUIS G 22 NAME
street anoress| 14950 SW 166 ST 2.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2ZIP
TMLE v ] DELETE 31 TIMLE [JChangse  [JAddition
NAME RHODEN, JOSEPH 32 NAME
streeTanoress| 14422 SW 147 CT 33 STREET ADDRESS
CITY-ST-2PP MIAMI FL 34.CITY-ST.2P
TITLE [ DELETE 41 TITLE [JcChange  [[]Addition
NAME ‘ 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST. 2IP 44 CITY-ST-ZIP

e T T DELETE SamE . - - ,_ - [JChange L] Addion.
NAME 52 NAME : )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE [ DELETE 6.1 TMLE [OJ¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, | hereby certify that the in
indicated on this annual ey
officer or director of the c
Block 12 or Block 13 if c

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
esenc this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

8

CR2EO034 (11/98)

/2293 35X ezs—sqz\x

Date Daytime Phone #



