PROFIT B St FLORIDA DEPARTMENT OF $1A1E .
CORPORATION o j\' Sandra B. Mortham May 09 1 997 8 . Ooam
ANNUAL REPORT g Secrelary of State
1997 55,_,»,_1_1,:5‘/ DIVISION OF CORPORATIONS Secretary Of State
i | DQCUMENT # (590646 (2)
KUNEX TRANSPORT CORP.
3
S ——— O 11|
5411 BW 143RD AVE. 5411 SW 143R0 AVE.
MIAMI FL 33175 MIAMI FL 331755836
Us us | )
f 3. Date Incorporated or Qualilied | 38, Date of Last Report
': 02/07/1984 02/13/1996
2. Principel Place of Businoss o “2a. Malling Address T T T A FE Number "' T appled For
2 - el I 592367067 | _{NotAnplicabio |
Sulte. Apt. #. etc. sull, Apl. 6, cle. 5. Corlilicato of Stalus Desired $8.75 Additiona

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

22]

23]

City & Stale

Zip Country

24

25

=7l
el

“Cily & State.

. _7_“; .

20]

B Name and Address of Current Registered Agont

e i -
o l»]

O

Fee Required

6. Eloction Campaign Financing
... JTust Fund Contribution

$5.00 May Be
Addad to Fees

Florida Statutes

[ ves

G

8. This gorparation has liability for intangible 13deer 5. 199.032,

10. Namo pnd Address of New Reglsiored Ageit "

MOREIRAS, JOSE I. 817 Nano
5411 SW 143RD AVE. 82| Gireol AGioss (7.0, Fox Numbar is Not Abco B
Sire s (.0, Box Numbher is Not Acceptable)
MIAMI FL 33175
S N e S _ e SR
B3
84| city” T Zip Codo

FL *

11, Bursuant 1o the provisions of Sections 607 0002 and 607,150, ¥ iorida Slalutes, the above-namaed corporalion submils his statorment for tho purpose of changing iis regislorod

SIGNATURE _____ . o . . ... . e e e S
Signatwre typed o printod namc of stered agod and appicable (ML : Regist Agenl signal e required whon reinstabng) DATE

R OHNICERS AND DIRLCIORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1§
N KT PSD [Toriee 11101 1 Ol changs T Addition | &5
| e MOREIRAS, JOSE I, 17 AT 3
+ | sterraoness | 5411 SW 143RD AVE. 13 STRLL AJDRISS o
¥ ciy-si-ze MIAMI FL 1451710 Y
S e I R G A P [T Change™ 1 Addition O
i NAME . 22 NAME
"1 staeer AppRESS 23 SIRLLT ADDRLSS

CiTy-§t-2¢ e BRACOYSTAR |

e O it | FEEC ‘ o T [J Chenge L[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHIL ) ADDRESS

CITY-5T-21P o Nsaonv-si-ae )

[T Cotcere P a1 b ) T T Change [T Addition

NAME 4 2NAMI

STREET ADDRESS A3STREL] ADDRLSS

CITY-ST-2P S4GHY-ST-7IP

TILE T [T DELETE 51N o T T T T Creage. [ Adaition |

NAME 57 NAME
i .| STREET ADDRESS 53 S1REC] ANIDRLSS
o |_oiTy-st-ae T T , )

TITLE o D U[[Hrﬁ' ] /6.1 THLE T ) i o I:] Ehange [] Adﬂlfl;l_ﬂm

HKAME 6.2 NANE

STREET ADDRESS 6.3 STREH] ADORESS

eyt | £4 CNY-51-2IP B

office or regislercd agent, or bolh, in tha State of Florida. Such chango wag authorized by the carporation’s board of directors. | hereby accept the appoinlment as registered

agent, | am familiar with, and accepl the obhgalions of, Scclion €07,

L05, | lorica Statutes.

14. 1 do hereby cerldy thal Uio Iformalion supjricd with this Tiing doos net quality for (he oxenption slalod in Section 119.07(3)(1), Flonida Statutes. | furthor cerlify thal the”

information indicated on 1his annual reporl ar supplemental annual roporl is 1rue and accurate and thal my signature shall have the samie legal effect as if made under palh; that
1 am an officor or director of the corporation or tho recaiver or truslee empowercd 10 oxecule this reporl as reguired by Chapter 807, Florida Statutes; and that my narme

appoars in Block 12 or Block 13 il changed, or an an attachmenl with an add

Otk aTiinE. Toe s 7 iR

S S 2 S s



