FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

.2 $andra B. Morth
ANNUAL REPORT : j%ﬁ ;ec::tary of°Statr:m S ecretary Of State
1997 Nz M DIVISION OF CORPORATIONS

DOCUMENT # G91094  (4)

. Corporation Name

- A & N TRANSFER CORP.

PF;ITCIDN Place of BLIS'HC!S‘F— M a“_ng Address , Illml |I|| |I|l| "I" ll“l ""' l’ll I’I" I'I" Ill" III" IlII' |l|‘| |I||

% ADALBERTQ NAVIA % ADALBERTO NAVIA
509 8E 167 ST 509 SE 157 8T
HIALEAH FL 33010 HALEAR FL 33010-5305
3, Date Incarporated or Qualified | 3a. Dale of Last Report
, 03/12/1984 03/25{1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 58-2400410 Not Applicable
Suile, Ap: # elc Suite, Apt. 4, elc. " ) $8.75 Additional
22] - 27] B. Certificate of Sxalus Destred O Fas Required
. City & Stale | City & Slato 8. Etection Campaign Financing $5.00 May e
ESJM__ e - 28] Trust Fund Contribution Added to Fees
Zip _ Counley a1p Country 8. This corporation has liability lo@angible tax under §. 199,032,
24 . 2;] - ;ﬂ ] ;0_] Flarida Statutes Yo [JNo
. 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
NAVIA, ADALBERTO 81| Name _
500 SE 15T ST B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
84| City FL 85| Zip Code

14, Pursuant to 1he provisions of Soeclions 607.0502 and 6071508, Flonda Stalules, 1he above-named corporation submits this statement for the purpase of changing iis registered
affice ar ragisleted agent, or polh, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Vi et prertod oana ol mgns ‘-;.11;;,?-}.?}%& Ntle o appicabke {NOTE Registared Agent signalure 1equired when reinstating) DATE.

- OFHICERS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek P [T oaee 11 TILE [T 6range ] Addilion
HAML NAVIA, ADALBERTO 1.2 NAME
sener acenrss | 5O SE 18T 8T 1.3 STREET ADDRESS
CITY-57-7F HIALEAH FL $ACITY -T-2IP
TiLE RPEER 2.1 TiTiE [JCrange . L] Addion
KAME 2.2 HAME
SIREFT ADDRESS 2 3 STREET ADDRESS
CITY-51-2P 2.4 CTY-ST-2P : :
me [T DELeTE 2.4 TILE . [T Change LT Aaditicn
NAME 3.2 NAME
STRAEFT ADD4ESS 3.3 5TREET ADDRESS
LITY-ST- 2P 3.4 GITY-51-2IP
THLE [ orLete 41 TITLE [T change  T_T Addition
NAME 4.2 NAME
STHEED ADDFESS 43 STREET ADDRESS
EITY- §1- 2P 4ATHTY-ST-2P .

TI1LE [T Decete 51TILE ‘ ' [ Crange. ] Adaiion
HAME 52 NAME '

STREET ANDAESS 5.3 STAEET ADDRESS

CITY-§1-7iF o B4 CITY - §T- 2P

e [ DECETE BTITLE [T Changs ™ ] Addition
Al 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-51- 7P B 6ACITY-51- 1P ]

14. | do Fereby corlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. | jurther certiy that the

infarmation indicalod on this anqual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an ofhcer o diectar of the corporalion or the receiver o trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars i1 Block 12 or Block 131 changed, or on an anachment with an agdress.

SoNATURE: (K gl Doy, Wbin=bloss. =590 205 583-8485.

COF:DF’RC?F:EK;N , -.'%}\ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



