FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LR s FLORIDA DEPARTMENT OF STATE
CORPORATIQN 3 Sandra B. Mortham FILED

ANNUAI REPORT Secretary of State Feb 20 1996 800 am

L e DIVISION OF CORPORATIONS
e T Secretary of State
PECUMENT # 824602 (7)

LE MARE TRANSPORT, INC.

Froncipal Place of Busness Mailing Addkess ”"m ‘IHI "l"lml m” IIHI "l“m"ll”lll” I’I'I Iml""”"’

7911 NW 76TH AVE 7971 NW 76TH AVE
MEDLEY FL 33165 MEDLEY FL 33166
us us 3

3. Dato Incorporated or Qualified 3a. Date of Last Report

05/28/1970 02/09/1995

| 2. Principal Pace of Gusiness. :é%{.quéi\-ng Address 4. FEI Numbier Applied For
21 e ] I 58-1346239 Nol Apphcablo
L Suite At el L Sute AnL# el 5. Certiicata of Status Desied [ $8.75 Addiional
[2@1 o i ) S gd e Fee Required
Crny & Sl | City & Stale 6. Election Campaign F‘!nancing 0 $5.00 May Be
L23| o mgsl o Trust Fund Contribution Added 1o Fees
L . Counley 1 | Country 8. This corporation has hability for intangible tax under s 199,032,
24| 7 25 29| 3 30| Florida Statutes [J ves CINo
...._.8. Name and Address of Current Reglstered Agent - 0. Name and Address of New Régistered Agent
81| Name
TORHES. CARMEN 82| Street Address (P.O. Bex Number is Not Acceptable)
13360 S W 46TH STREET 5
MIAMI FL 33175
84| City FL JssJ Zip Code

[ 11, Pursuant to e b]'uViQ:\hé ‘of Sections 607.0502 and 607 1508, Florida Statutes, the above namec corporation submits this staterment for the purpose of changing s registered office
or registered agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famnliar witl‘w./algii arcepl the obhg&aﬁls;oﬂ Section 607 E@Ob. larida Stal_meisﬁ_ .. f
SIGNATURE - (% 2ot b ra s Calipen’ SeRRES ﬂﬁw 7474 . S
Hlgrat e e, .f_f_,azl el @l Wie it gppicable NOTE Fleg wtercd Agent sioeat.ia recquied when renstatreg) Date
12, ~ OfHICERSAND DIRCCIORS 1a. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PCST [JDELETE 1 1HILE [3 Change [ Addilion
e TORRES, CARMEN 17N
SIHE | ADDRESS 13380 SW 46 ST 1.3 STREET ADDRESS
oo | MAMIRL. Loy -2
TTLE [] DELE3E 2 1TINLE [ Change  [] Addition
Tehte 22 NAME
23 STREET ADBRESS
Gy 517 e 24 CITY- SI-2IP
T [J DECLETE 3 1TILE {1 Change  [J Addilion
HAME 37 NAME
SIRFET ADDRESS 33 STREET ADDRESS
st e | L 7 o 34CITY-5T-27
Tt [ DELErE 4 1TMLE {3 Crange [ Addilion
N 4.2 NAME
SHEY | ADDRESS 43 5TREET ADORESS
| Oy &1 &0 R .14 LA 1 L
T (I DELETE 5 170LE {7 Change ] Addilion
RAN: 52 NAME
51466 ) ADORT S 53 STREET ADORESS
| iy 8T ok e L BACITY-5-2P
11t [CYDELETE 6 17ITLE {1 Change ] Addilion
RAM: 6.2 NAME
STHEH ] ADDRESS 63 SIREET ADDRESS
Ciry-81- 2 64 CITY-51-2F

14, | do hereby cartify that the informeatan supplied with this fing is voluntanly furmshed and doas not qualify for the exemption stated in Secton 118.07(3)ix}, Florida Statutes. | further
cerlly that the mformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that I am an ofhcer or director of the corparation or the receiver or trustec empowered 1o exesute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o (1r:‘|28({achmer|l with an address.

SIGNATURE; A2t Oy en TonR €S foesiden?" 27 _A3/- 9852

SIGNATURE AND TYPED OA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Dagtime Prone ¥

CR2E034 (12/95)




