FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 - G5 Wy - DIVISION OF CORPORATIONS

DOCUMENT # 683889 (0)

1. Corporation Name

CARIBBEAN AMERICAN FREIGHT, INC.

| Y I AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Bz;siness Mailing Address
2150 NW 70 AVE PO BOYX, 521191 (33152)
P.OBOX S21191 (33152} P.OBOX 5201191 (33152)
::‘ISAMI FL 33152 ”ISAMI FL 3152 | 3. Dale Incorporated or Qualifed | 3a. Date of Last Report
10/08/1980 04/26/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEY Numbeor Applied For
21 B 26| 592063700 Not Appicabie
" Suile, Apt. #, ot Sulte, At f, elc. 5. Cortficale of Stalus Desied [ $8.75 Additionl
22[ ;ﬂ Fee Required
Crly & State City & Slale 6. Eiection Campaign Financing $5.00 May Be
E[ E] Trust Fund Contribution o Added to Fees
210 Country - Zip Country 8. This corporalion has hability for intangible tax uder s 199.032,
|25 28] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
GUE‘TS, JNME F.. CPA 82| Strest Address (P.C. Box Number is Not Acceptable)
1083 WEST 44TH TERR. o
HIALEAH, FL
33012 84| City FL 5] 7 Coda

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Flonda. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarmibar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e e e o L e e e e
S:gnature, typed or printed ramke of mgistered agent and tite If apelcable (NOTE- Registored Agenl Signaluss requind yhan rainslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 12
TNE PD [ DELETE 11TILE [J change  [] Addition
NAME GUEITS, MAX 12 NAME
STREET ADDRESS 1300 S.W. 76 COURT 13 STREET ADDRESS
CITY-SP- 2P MIAMI FL 14 CITY-$T-2IP
TITLF DT [] DELETE 2 1TINE [ Change [} Addition
have GUEITS, JAIME F JR 22 e
STREET ADURESS 755 WEST 60 STREEY 23 SIREE| ADDRESS
| _ciry-s1-2ip HIALEAH FL ] 24 CITY-51- 2P
TOLF S [C] DELETE 31 THLE [] Change [ Addition
NAME RANGEL, NANCY 3.2 NAME
STREE| ADDRESS 2150 NW 70TH AVE 33 STREET ADDRESS
Cily-51-7F MIAMI FL 34CTY-51-2P
THLE [ DELETE 4 TLE [ Change  [] Additan
NAME 42 NAME
SIREET ADDRESS 43 STREET ADCRESS
CITY-57- 71 44CITY-$1-2IP
TI5LE [ DELETE 5 4 TITLE (] Change ] Addition
HAME 52 NAME
STREET ARDRESS 5 3 §TREE [ ADDRESS
GITY-§1-2IP 54 CITY-5T-2F
TIHLE {1 DELETE €1 HILE 3 Shange [ Addition
NAME €2 NAME
STHEE] ADDRESS £ 3 SIREET AUDRESS
CITY-ST-TIF 640ITY-$1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or Suppremental annual report is true and accurate and that miy signature shall have the same legal eff=cl as if made under
oath; that | am an officer or dir rporationertRE raceiver or trustee empowered to exfule this repfirt as required by ChapteB07, Florida Statutes; and that my name

appoars in Block 12 or Blga®™13 if changed, O ttachment with an address. é/
SIGNATURE: L . 0%
|CER Off DIRECTOR / Oy

"TBIGNATUSE AND TVPED OR PRINTED NAME DF SIGNING 9 T Dt e Prona ¥

CR2E034 (12/95)




