FILE NOW: F FEE AFTER MAY 1ST :
OW: FILING f MA IS $550.00 FILED

=
o emmerees | Apr 20, 1999 8:00 am
ANNUAL REPORT Socretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90259 004 ***150.00

DOCUMENT # 683889 .

| LRI R AR

CARIBBEAN AMERICAN FREIGHT, INC.

Principal Place of Businass Mailing Address
2150 NW 70 AVE . PO BOX 521191 (33152)
P.O.BOX 521181 {33152) P.OBOX 521191 (33152)
MIAMI FL 3152 MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/08/1980
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
1] 2 59-2063700 Rt Applcatia
ite, Apt. #, etc. Suite, Apt. #, etc. . it
——I Suite, Ap et uie. Ap el 5. Cerifcate of Status Desired O $8 75 Add_ltlonal
22 E‘ Fae Raquired
City & State 7 City & State 6. Election Campaign Financing O $5.00 may Be
P e i e Tt Fund CORDUION s e e Adidad-lo Fess ]
Zip ~° Country Zip Country " | 8. This corporation owes the current year Intangible
—2:1 IZSI E‘ fa_ol Personal Property Tax. [ Yes CINo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81 Mame
GUEITS, JAIME F., CPA
1083 WEST 44TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 83 '
33012
84| city FL las Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. .

0573795

M

CR2E034.{11/98).

SIGNATURE
Slgnature, typed o printed nama of registared agent and title if applicable. ({NOTE: Registarad Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 1.1 TIMLE [J¢Change  [JAddition
NAME GUEITS, MAX 12 NAME
smeerappress| 1300 S.W. 76 COURT 1.3 STREET ADDRESS
CITY.ST.2P MIAMI FL 14 CTY-$T-7P
TITLE DT (] DELETE 2.1 TMLE [ClChange [ Addition
NAME GUEITS, JAME F JR 22 NAME ‘
smeeTaporess| 795 WEST 60 STREET 2 STREET ADDRESS
CITY-5T-ZIP HIALEAH FL 2.4 CITY-ST-2IP

| me | §. L ] ] DELETE 31 TLE : - [¢Change  [JAddition
W | RANGEL NARCY® == =t=mssessfomaese J one =i m et o om0 .. )
streeTanoress| 2150 NW 70TH AVE  } sastreET apoRESS T
CITY-ST.2IP MIAMI FL : 34, CITY-ST-2P
TIMLE [ DELETE 4ATIME [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P : 44 CTY-ST-2F
TITLE . [] DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
PR ' 54 CITY-5T-2P
TME [J DELETE B.17IME OcChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trestee empowere“d(to guecute this report as requirad by Chapter 6073 Statutes; and that my name appears in

hall -

ime Phone #

Block 12 ot 8lock 13 if changed, gr.on A prefit with an address, 5l other like empowered.
& //97 S 922221
/ D/1fa rd Daylit

at



