FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNIJAL REPORT Secretan of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90164 031 ***150.00

DOCUMENT # M35291

1. Corporation Name

AMERITRANS CARGO BROKERS, INC.

MG TR N

l

Principal Plaie of Business Mailing Address
02 NW. 50TH STREET P.O. BOX 520507 GMF.
MIAMI FL 33166 MIAMI FL 331520507
us us DO NOT WRITE N THIt SPACE
3. Date Incorporated or Qualifed
07/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
[24] 1275’ 59-2693106 ‘» Not Applicable
E\ Sulta, Apl. #, elc. ;l Sutte. ApL. #, etc. 5. Certifcale of Status Desired  [] $8F.;5thii'rlznal
City & Stuote City & State 6. Election Campaign Financing i $5.00 May Be
L;;l 28 Trust FLnd Contribution Added fo Fees
Zip Count y Zip Country 8. This corzoration owes the current year ir tangible
;l |—2—5| rz_g] ;I Personz| Property Tax. O ves LINe
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81] Name
LUZ D. ESTRADA
7112 N.W. 50TH STREET 82| Street Address (P.0O. Box Nurnber is Not Acceptable) )
MIAMI FL 33166 : a3
84 City 85| Zip Code
Fl.
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named colporation submits this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appuintment as regisitered
agent. | am familiar with, and accept the obigaticns of, Section 607.0505, Florida Statutes.
SIGNATURS o .
Signature, typed or pnntad nan e of registared agent < nd title if applicable. (MQTE Registared Agent signature requl od when reinstating) DATE 8 1
12. 1DFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12 =28
TITLE PD - [1DELETE 14 TIMLE [JChange [ Addilion | — |
NAME ESTRADA, LUZ 12 NAME 3
swmeeraooress| 7102 NW. 50TH STREET 1.3 STREET ADDRESS D
CITY-ST-2P MIAMI FL 14 CITY-5T-2IP &
TME csD [ DELETE 21 TTLE [Change [ Addition | O
NAME MARTIN, LEON 22 NAME
steeeraooress| 7102 NW 50TH ST 2 STREET ADDRESS
CITY-ST-ZIP M‘AM' FL 33166 2 4CITY-ST-2IP
TITLE [] DELETE 31 TIME [JChange  [Addiion!
-RANME - - = —_— o T e — —————— —— ——
STREET ADDRE!:$ 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TIME [J DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME 1 DELETE 5.4 TILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TINE [ DELETE 6.4TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P n 64 CITY-ST-2P

indicatd on this annual report or supplemental annual report is trfe/and accurate and that my signat Jre shall have the same legal effect as if made under cath; that | am an
officer ar director of the corpotetion or the regeiver or trustee emfiofvered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appe irs in

f
i
14. | herety certify that the informa ion supplied with this filing does noy@dalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
1
)
|
i
i
|
|
|
1

SIGNATURE: ___ A-23.99 305522660

IGNATUR C OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phors # 1



