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

PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION - % Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 Nele £

DOCUMENT # 3325;;3

. Corporation Name

FLORIDA TRANSPORTATION, INC.

(2)

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

G R

4521 NW 2ND 8T. 4521 NW 2ND ST.
MIAMI FL 33128 MIAMI FL 33126
; DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
Fal El 59-3()58 104 Nol Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. iti
——I P P 5. Certificate of Status Desired a $8'75 Aditional
29 ;] Fes Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Beo
_23_1 E Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EJ 2_9J Eﬂ Personal Proparty Tax due June 30 [dves [dNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent

Sireet Addrass (P.0O. Bax Number is Not Acceptable)

ESCOBAR. ANDRES C. 81| Name
18742 N.W. 54TH PLACE m
MIAMI FL 33055

83

84| City

85| Zip Code

FL

11. Pursuant in the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registercd
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature typod or geinted name of regusigred agenl and title i ppplicable {NOTE: Ragisterad Agent signature requ red when reanstaling) DATE F:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4}
TE P [J oELETE 1T [T Change [ Aagiion | £
NAME TIRADO, NICOLAS 1.2 NAME 3
STREET ADDRESS 4521 NW 2ND ST 1.3 STREET ADDRESS &
CITY-ST- 2P MIAM FL 14001Y-5T-2P o
TME ] MG 21 TILE [Jchange [ Addition | O
NAME ESCOBAR, ANDRES C. 22 NAME
STREET ABDRESS 18742 NW 54TH PLACE 73 STREET ADDRESS
LITY-§T-21P MIAMI FL 2 ACAY-ST- 7P
TMLE 1 DELETE 31 T0LE [J change T aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STRIET ADDRESS
cny-S1- 2P 34.CY-ST-2IP
TITLE T oevete 4.1 TTLE [ change ] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CHY-ST- 2P
HILE [T DELETE 5.1 WILE [(Tchange [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-S1-21P 5.4 CITY - 5T-2IP
TITLE I DELETE 6.1TITLE [Jcrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T- 7P 6.4 CITY-5T-2IP

14. 1 hereby certi

Block 12 or Block 13 if changed, or on an attachmenl with an address.

r.Yy S S P LRI .Y =

thal the information suppliod wilh this fling does not qualify for the exernption staled in Section 119.07(3)(i). Plorida Statutes. | furlher certify that the information
indicaled on this annual repor or supplemental annual reporl is true and accurate and 1hat my signature shall have the same laegal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho receiver or truslee empowerad Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

N ot B el dvenlay o aan

A 1/.3 v/'? e [ 300N QYT sfey e



