__FILE NOW: : FILING | FEE AFTER MAY 118 $225.00
i PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 it S
DOCUMENT # L70393 (8)

1. Corporation Name

J.AB. TRANSPORT INC.

ELORIDA DEPARTMENT OF STATE '
Sandra B Maortham

Secretary of State

|

Principal Place of Business I‘TAnImq_Addr;s
% ALBERTOQ BATISTA % ALBEATO BATISTA
60 E 3RD ST 60 E 3RD ST
HIALEAH FL 33010 HIALEAH FL 33010 -

3. Dale ncorporated o Qualifed 34, Dole of Last Report.

O5/04/1990 | 0Bj03/1895

2 PnrncmaW lace 01' o 2; Maiing Address 4T NGbsT -
i 3“ - el {oN l'? /Wd 3/@9—- 650189904 ,}Naf’l@b

C;
'—'l S'J*le . e y o, Ag ”. ete 5. Cerlihcate of Status Dosired O SBF?SRAddm?al
122 . ﬂ* ) o e o ee Require _
» City & State % City & State 2( 6 Election Campaign Financing 0 $5‘00 May Be
MM , . } 4/4 ] H‘m r. s . R Trust Fund Cor\lf.huuon Added ta Fees _

2 Count
24 i }!g[_] "

2 ) _ Courtry B. 'lnﬁcorporatnn n has Inhnhty J0 |mangwhle tax unders 199.032,
Yes [:]No

§. Name and Address of Current Registere

81] Name
BATISTA, ALBERTO B G A o e s N A — 7]
80 E 3RD ST ST N ﬁféw- |
HIALEAH FL 33010 83
Blcn.y —7, / AM I F r‘r_pade
711, Pursaant to o the pre provmm% ns of S Sort»ona v 607 0502 and fd 6071508, Flonda “Etatites, the. ahcve named crwrnoramn A submits TS staternent for the purpose of cllTamgmg ils registered office |
or registered agent, or both, in Ihe State: of Flonda, Such change was authorzed by the carparation’s board of directars. { heraty accept the appointment as registered agent. L am
famikar with, and accepl lne c}bhgahom of, Sochan AOT.0005, Forida Statute:s
SIGNATURE _ B
wtull F.;-,hwltil__a 77&—‘)
R : S B FFIGEAS ANDDRLCTORS N 12|
TITLE T DP [ DELETE PR [ 'ﬁc-mg‘ O] aganen | x=
NAME RATISTA, ALBERTO 17 hAME a‘c 3
STREET ADDRESS 60 E 3RD ST 13 S REET ADDRESS fn\él'] Aw 31 8
CiTY 512 HIALEAHFL 140 TN-51 0P &Ifﬂf . x_ 23147 — &
TITLE T [} T __EI DELETE B PR Y I T ig Change D Addwen |9
o BASTISTA, JUSTINA G. 22 HAME 1T AW B o
STAFET ADDRESS 80 E. 3RD ST., STE. 304 23 7REL T ADDRESS ”
owsroe | HIALEAHFL ] 24T 7!_"&’97” L X 59!'{7._4“.
TITLE [] DELETE 31 0ILE T change [:l Additon |
NAME 32 HAME
STHEET ADIDRESS 4.3 SIHEET ADDRESS
CITy-ST-2iP e "ﬂl,_[r__sylﬂ__u___'ﬁ_ o
TIE [ DerETE 4 *TITLE [ Changz [} Addition
NAME 42 NAME
STRECT ADDURESS 4 % STREET ACDRESS
Girv-§1- 27 U 1. ow-stne )
Ws ] DELETE 5 ITITLE [} Changz L} Addilion
NAME 51 hAME
STREET ADDRESS 5 . SIREET ADDRESS
CITY-§1-29° o e I T T O ————— ey vr
TILE (3 DELETE 6 1TITLE [ Crange ] Additien
NAME 64 NAME
STRCET ADDKESS 5 L SIHEET ADIDRESS
CiTY -ST-71P o EADAY-ST-2P

14. | do hereby certify that the information suppled w Al s, ‘mng is voluntarily furnished a T does not quahfy far the axemplion stated in Sectan 119, 07(3)ik), Flonda Statutes. | further
certify thal the nformation indicated on s anual report of supplemental annual report is true and acourate ard that my signature shal have the same lega! effect as if made under
path; that 1 am an officer or director af the conparation Or thie receiver or trustes enipewered 1o exacute this repart as roquired by Ghapater 607, Florida Statutes; and that my name

appears in Biock 12 or Gock 13 if changed, or ¢n an atrachimant with an address.

SIGNATURE: _

(74 -
S ASURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR T

J6- Ph | 3e8 £ TH 0%




