0RTOR58

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o wmmgmeeren | Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90085 050 ***1 50,00

DOCUMENT # | 91232

1. Corporation Name

DIBS TRANSPORTATION CORP.

T

Principal Place of Business Mailing Address
2295 SW 26 LANE 2295 SW 26 LANE
MIAMI FL 33123 MIAMI FL 33133 .
DO NOT WRITE IN THIS SPACE .
3. Date Incaorporated or Qualifed
. 08/01/1990 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] |28} 65-0211945 Not Applicatl
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
uite, Ap ‘ __] Uite, AP . 5. Certifcate of Status Desired $8.75 Additional
22 27 Fea Required
City & State ) City & State 6. Election Campaign Financing 0 $5.00 may Be
i El L _z_Zl B , . _ |___Trust Fund Contribution_ — - ——-AddedtoFees__ .|t
T zp - Country - Zip ~ Country 8. This corporation owes the current year Intangible
;\ E\ El : IEI Personal Property Tax. Oves ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FALGON, GLADYS M. 82| Street Address (P.O. Box Number is Not Acceptabl “
2295 SW % LANE ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 83
i
a4 City FL 85| Zip Code
!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signatyra, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE (’6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE DP (71 DELETE 1.4 TME [JChange [ Addition E
NAME FALCON, ALBERTO 1.2 NAME 4
sTReeT appREss| 2205 SW 26 LANE 13 STREET ADDRESS b
CITY-ST-ZIP MIAMI FL 14 CITY-ST-ZIP ™
TIMLE DST [ DELETE 21 TLE [iChange  [JAdditien | O
NAME FALCON, GLADYS M 22 NAME
smreeTapprRess| 2295 SW 26 LANE 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZP
TME [ DELETE 21 TME i CChange [[J Addition |
NAME e 2NN e e e

ATORCae] 3.3 STREET ADDRESS
CITY-ST-ZIP 24.CITY-ST-2P
TIMLE [J DELETE 41 TITLE [QChange  [J Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-5T-2IP 44 CITY-ST-ZP i
e [J DELETE 51 TME CIChange  [JAddiion|
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2P .
TME L[] DELETE 6.1 TME OcChange  [JAddition |
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS :
CITY-ST-ZIP 84 CITY-ST-20P

exémption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and_acturgieand that my signature shall have the same legal effect as if made under oath; that | am an ,

ecute-fRis report as required by Chapter 607, Floriga Statutes; and that my name appears in
alke empowerad, /
2 = sé; 35 #5325,

FNAME OF $IGNING OFFICER OR DIRECTOR ( Wate Daytime Phone #

14, | hereby certify that the information supplied with this i
indicated on this annual report or supplemental apayél rg
officer or director of the corparation or the rgeeié
Block 12 or Block 13 if changed, or on an att5

SIGNATURE:




