e

FILE NOW: FILING FEE AFTER MAY 115 $225.00
M PROFIT R T Lomun peras . o
CORPORATION
ANNUAL REPORT

1996 ~ E&eT owsondicommmom
DOCUMENT # MQ0339 (5)

1. Corporation Name

USA TRANSPORTATION, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

B 11111 1

Prncipatl Place of Business ml\mmwg A:}che E
1390 SOUTHEAST 4TH AVENUE 1300 SOUTHEAST 4TH AVENUE
SUTED S E SUTED S E
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 T — o _—
us us 3. Date Incorparated or Quaified 3a. Date of Last Heport
L 05/09/1984 05/01/1895
3 Prcipa Place of Business a T 1 e PO Number T Applied For |

| ST [ Mot Appicane |
$8.75 Addiional

E‘Tuil& Apt & etc

5. Certiticaie of Status Desired ]
22 Fee Requirad
Cry & Stale 6. Flection Campaign Financing 0O $5.00 May Be
23 Trust fund Cantribution Added to Fees
| Zp . Counlry Country B. This corporation has liability for intangitle tax unaer s 199.032,
24 25 Florida Stalules [ Yes [INo

" 10, Name and Address of New Reglstered Agent

9. Kiame and Address of Current Register
T T T T Ei ) N‘{!I]TE,; o B T
LEDER, NATHAN | [82] Sireat Addross (-0, Box Number is Not Acceptatse)
444 BRICKELL AVE. L
SUITE 1050 a3
MIAMI FL 33131 b —_ —

as\ Zip Code

L“ City ) FL

11, Pl suant 1o the provisions of Section 07 G sl 6071508 Tlerida Slatute: Aave TETeE Corparalion submis this s@ement for the purpose of shanging its registered office
or registerad agent, or both, in the Srate of Floridn Sach change was authorized by e corporation's hoad of directars | hercby accent the: apportment as registered agent. | am
farmibar with, a0d accapt the obligations of Section 6BO7.0506, Flotida Statutes

SIGNATURE . .. . . - . ) _ g o
S\{wj\wn. nred o et < X i By LIaTE l—ﬁ-
12. AND DIRECTOAS IN 12 &
T PST Tt 01 R |
NAME BODENHAMER, WILLIAM H 12 NAME 3
STREE! ADDRESS 1330 S.E. 4TH AVE 5D LASIREE] ANDRESS 8
CITY-S1-2P FT. U\UDEHDALEJL _____ L prsCmesDnR - . E
THLE [ DELETE 2 TILE [ thange [ Additen | ©
NAME 22 WANE
STREE | ADORESS 2 ASTREET ADDRESS
| onestEe L e e e T | a0y svee b
THLE [J DELETE KRRAIN [ Changs ] Addition
NAME 32 NAME
STREET ADDRSS 95 STHTET ALORFSS
CITY-§1-21P e B 7 ) zaureestore ~
TNE [ DELEE 41TILE ) Change [ Addition
NAME 42 NAME
STREET ADBRESS 43 STREET ABDRESS
CIY-51- 7P e 4¢CIT-5T 2% o -
TITLE [} OELETE 5 1TITLE [J Crange  [[] Addilien
NAME 52 NAME
STREET ADDRESS 53 STHIF] ADDAESS
CINy-$7 2P S — B o _
TILE [ BELETE [0 Change  {7] Addition
NEME §2 NAMI
STREET ADDRESS £3STREE] ADDRESS
CiTy-S1-2F E4CMY-SI-7F |

14, 1 do hergy certfy that the informalian sapala veth Ts fhing 18 voluntarlly fumished and does nol Ay for the exemption stated in Section 119.07(3i(), Forida Statutes. T further
certify that the information ndicared or ths annidai report o sapplemental anouat renodd is true and accurate and that my signature shall have the same lega! effact as if made under
path; that | am an officer or grector of the corporalion or the recevor or trustee enpowerad 1o exacale 1his report as requirad by Chapter 807, Florioa Statutes; and that nmy name

appiears in Block 12 or Block 13 if changed ar on an attachment vath
SIGNATURE: 2/ o f//&g/%. G5Y 524650

BIGNATURE AND TYPED OR F) : dfGNING oEAEER OR MRECTOR




