FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROORFA%ON : : 5. FLORIDA DEPARTMENT OF STATE J an 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D;Vlsé;‘:;:m(g::;i;loms Secretary Of State
DOCUMENT # K64616 (1)

1. Corporatian Nane

CAMP] INTERMODAL FREIGHTWAY INC.

TG

Principal Place ol Businoss Mailing Address
6685 NW 25 ST. P O BOX 527048
BAY #5 MIAMI FL 33152-7848
MIAMI FL 322 us
us 3. Date Incorporatad or Qualified | 3a, Dale of Last Repon
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 50096218 Not Applicatis
Sune, Apl # clc Suite, Apt. #, etc. i
uite, AL C L 8. Ap §. Cerlificate of Status Desired O 58.75 Additional
Eﬂ . ] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 1o Fess
Zip | Gountry L Country 8. This corporation has liability for intangible tax under s, 192.032,
;;\ E‘ 25:[ El Florida Statutes Bves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
PILONIETA, FERNANDO 81| Name
P 0 Box 52?848 B2| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33152
83
B4 City Zip Code

. FL |*
11. Pursuant to the prows-ons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered |

office of registeted agent, or both. in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Fam lamilar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e I .
AT kT it w0 OF T e ageel ane Site i applcace (NOTE: Registared Agenl signatuie required when reinstaling} DATE
5 BT ICIHS AND DIRLCTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
THLE D [T orcete LITILE L] Change L] Addition
HaME ARANGO, ALVARD 1.2 NAME
srmeer aoomess | 12261 SW 96 STREET 1.3 STREET ADDRESS
Crv-gi-ze MIAMI FL 14 CITY. §7- 2P
ILE L peLeTE 21TILE [J change 1] Addition
NARE 2.2 NAME
STREET ATIDRESS 2.9 STREET ADDRESS
Oy S1-2F 2.4 OITY-ST-21P ;
TILE [T oeLETe 31TLE [Tchange L Addtion
NAME 3.2 NAME
STRZE) ADCRESS 2.3 STREET ADDRESS
CTY-S1- 2 i 3.4, GITY-ST-21P
MeE T oeLenr 4ITILE [JtChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 5 43 STREET ADDRESS
CIY-57- 7P 4.4 0TY-§1-2PP
TLe T becere 5.1 TILE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
OY-ST-2F 5.4 CITY-ST- 2P
TILE 1 DELETE 6.1 TITLE L] change ] Aduition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 717 §4CI7Y-57-2P

14. [ do hereby ceslify thal th
infarmalion indica 1 this ¢ ATTEDOry or suppleTiamss.
| am an officer

appears in Bioc

indorrmation suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

i i nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
islee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

1 with an address.

aslan pos g714-000S

Date Baytre Phone #
g ot

CR2E034 (9/96)



