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

oot FLORIOA DEPAFIMENTOF STAT Apr 14 1998 8:00am
" oos Secretary of State

POCUMENT # 547405

CARIBE TRANSPORT CONSOLIDATORS, INC.

(1)

SRR

Mailing Address
515 NW. 13 ST, (33172

Principal Place of Busingss
15 KW, 13 ST. (3172}

P.0. BOX 524120 P0. BOX 524120
MWAM! FL 23152 MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1977
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 59-1771786 Not Applicable
ite, Apl ¥, . L Apl. #, . iti
Suite. Apl. ¥. etc Sute, Apl. §. ele & Corlilicate of Status Desired [ $8.75 Aditional
22 ;;] Fee Required
City & State | _ Cily & State 8. Flection Campaign Financing $5.00 May Bo
al A_____* 231 Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 ’2_5] 20 30[ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
MARGOLIS, JOHN A. 81| Name
9040 SUNSET DR. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 40
MIAMI FL 33173 83
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Soclions GO7,0502 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the purpese of changing Its registered

office of registerad agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acceops! the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE , N }
Signalwe, typad o printed Aame o u»g o agent ANt l npplucab\u (NOTE' Repislerec Agent signature required when reinstating) DATE
12. OF HICERS AND DIRE GTORS 13. ADDITIONS/ICHANMGES TO OFFICERS AND DIRECTORS iN 12
e PD O oeieE 11TMeE TJ Change L] Addiion
NAME COLON, JORGE A. 1.2 NAME
smeeraponess | 9515 NW. 13 ST, 1.9 STREET ADDHESS
OITY-ST- 2P MIAMI FL 1LACITY-5T-TF
TILE VP [Jonere 2.1 TITLE T Change L] Addition
HAME COLON, RITA C. 22 NAME
streerapess | 9515 NW, 13TH ST. 23 STREET ADDAESS
CY-S1-2¢ MIAMI FL 2. 4 CTY-ST-2P
Tme T DEceTe 31TLE T Change 1 Aadition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- ZIP 34, CHTY-SF-2P
TME T oELETE 41TILE [J Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-St-2p 44 CITY-5T-2P
TIME TJ peteTe 51TNLE [JChange ~ [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-21P N 5.4 CITY-ST- 2IP
TLE (] petene 61TILE [T change [T Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cry-St-2P 6.4 CITY-ST-2P
14. | hereby cerify that 1ho information suppliod with this mlng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

indicated on this annual raporl or supploment
officar or director of the corporation or the rgfoi
Block 12 or Biock 13 if changed. or on an Ali:

| SIGNATURE:

d accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
red to exacute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



