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

PROFIT
CORPORATION
ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

[ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000086805 (4)

1. Corporahon Narme

TAMEGA TRANSPORT SERVICES CORPORATION

FILED
Feb 25 1997 8:00am
Secretary of State

OO B

Frincipal Place of Business Mailing Address
16631 SW 81 TERRACE 16631 SW 81 TERRACE
MIAMI FL 33196 MIAMI FL 331064040
3. Date Incorporated or Quatified | 3a. Date of Last Report
"2 Fincina Place o Basness [ B8, Waig Adchoss 3. FEI Number Appiiod For
2] 26 e5-C10321D Not Applicable
Suite, Apl. #, et Suite. Apt. #, atc,
e A eie e A 5. Certificate of Status Desired O $8.75 Addilonal
;ﬂ a Fee Required
City & Stae __ Gity 8 State 6. Elaction Campaign Financing $5.00 May Bo
;:;—l 23' Trust Fund Contribution Added 1o Feas
s ... Gountry _ Courtry 8. This corporation has liability for intangible tax under s. 169.032,
Ei‘]u,.____ 2s) 20 E] Fiorida Statutes Cves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, NEYSMEN 81} Name
16831 SW 91 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33196

83

84| City

FL

85| Zip Cods

ofice or regsyrgd agent o
agent | am farg sy vtk an

"I

18 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i the State.of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] 15 of, Section 607.0505, Florida Statutes.

SIGNATURE A \MAAN
o "i.gml .t g O iagpaered agent acd (e 1 appheable {MOTE: Registered Agon| signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T TPD” [ ecere 1ATIME [J change [ Addition

NAKE GARCIA, NEYSMEN MRS 1.2 NAME

sistianomss | 16631 SW 91 TERRACE 1.3 STREET ADDRESS

ary s1oe | MHAMI FL 33196 14 EITY-§7-2¢

TINF ] oeLere 2.1 TITLE [J change ] Addition

NAM; 2.2 NAME

SYUEET ADDRESS 2.3 STREET ADDRESS

ClIy-51 - 2F 2 4CHTY-§F-2P

L T T DeCEie 1 MLE Y Change L] Addition

HAMT 32 RAME

SIREET ATIDHESS 33 $TAEET ADDRESS

Ty -S1- e 34, CITY-ST-2P

L -7 DELETE CATIE I €hange — [ Addition

HAME 4.2 NAME

STREET ALDRLSS 43 STREET ADDRESS

Gty Sl 210 44.CY-S1-7P :

TIne [T OFLErE 5 1TMLE [ JChange L. Adaition

NANE 5.2 NAME

STHEE Y ADDRESS 53 STREET ADDRESS

CilY ST 71 5 4 CITY-5T- 2P

M [T DELETE B1TITLE [FChange [ Addition

NEME 6.2 HAME

SIRELT AGDRL S 6.3 STREET ADDRESS

oY SF-21P R 6.4 CITY-51-2IP

14. | do herchy cerlify thal the i
infarmat.on nchcatod on this
1 am an officer or direcliv of o
appears in Block 12 o Block

SIGNATURE:

8-}-OF

iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
|| annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath. that
r or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Data

Daylime Phone #

CR2ED34 (9/96)



