~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o PRE)HT “ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stals Secretal'y of State

1997 ' .i,,; 15 DIVISION OF CORPORATIONS

DOCUMENT # M3563 (3)

i 1. Carporahon Name

TRIPLE J CARRIERS, INC.

O

6250 W. 21ST COURT 6250 W. 2187 COURT
HIALEAH FL 33016 HIALEAH FL 33016-2655
8. Date Incorporated or Qualitied | 3a. Date of Last Report
[, Principai Fage of filisiness 2. Mailing Address 4. FEI Number Applied For
Eﬂw_ 26 ' 592705994 "~ [NotAppicabls
Suile Apt. 4 et Suite, Apt. #, elc. N ‘ ] $8.75 Addiional
rzz] r;;-[ 5. Certificate of Stalus Desired O Fee Required
| City & State _ City & State " | 6. Election Campalgn Financing $5.00 May Be
[gaLm o 28] Trust Fund Gontribution O Added 1o Fees
4w __ Gountry }‘ Zp Country 8. This corporation has Yiability for intangible tax under s. 199.032,
EA] . Tzs] 2;] 30 Florida Statutes ClYes Clwo
IR 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DURAN, ALOREDD G. 81| Name
MUSEUM TowER! surrE 2200 82} Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
MIAMI FL 33130 a3
84| City FL B85 Zip Cods
43, Pursauni 16 the provisions of Soctions 607,0502 and 6071508, Floroa Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice o registered agent. or both, in the State of Florida, Such change was autharized by the corporation's board of direclars. | hereby accept the appointmem as registered
agent 1 am farnhar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE.

an ‘r”&‘!’r’@}li;vr—b—d agnnt and title | apqucabie {NOTE - Reglstered Agert signature required whon rarnstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op T DELETE 1A TALE [J Ghange  T_1 Adaition
HE GONZALEZ, JOSE M. 12 HAME
sioeer anorrss | 3590 SW. 123 CT. 1.3 STREET ADDRESS
CHY-S1 2w WMIAMI FL 14 0¥~ 51-2p
74?“TFA“ o 7—D_L- lllll T [T oeLete 21 TME W] Change | Addition
Newt FONTE, JOSE MIGUEL 22 NAME
srracress | 4601 WL 7 LN 2.3 STREET ADDRESS
cnyesioae | HIALEAH FL } - ) 2.4 CITY-51-21P
BT N + 2 W [ (5T 0 21 TE T Crange L1 Adaiion
Ham COSTA, JOSE A. 17 NAME
sinet aoiress | BB W. 38 ST. 43 STREET ADDRESS
s e | HIALEAHFL A4, CITY-51- 2P
we | LT oeLete 41TIME - [l Change  [_J Additon
[FLIX]S 4. 2 NAMIE
SIHETT AHIRESS 43 STREEY ADDRESS
A4 Y- ST-2P
T T pecEte 51TMLE [T Change ] Aadition
5.2 NAME
STHIET ALCHRESS 5.3 STRELT ADDRESS
ey-sl7s 5401 51-2P
kﬁl‘iiifr I VM_“WU DELETE 61 TITEE D Chaﬂﬂe D Addition
R £.2 NAME
SIRFFT ADIESG £.3 STREET ADDAESS
G s 64 CHTY- 51- 2P

14, | do hereby certify that Ing information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floride Statutes, ¥ furthar certify that the
information indicated on this annual repart or supplemental annual repoilPirue and accurale and that my signature shall hava the same legal etfect as it made under oath; thal
{am an olhicer or director of the: carporation or the receiver o trusigelripowered 10 execute Jas®eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk eoed, Or o an altachiegd an address.

D NAME OF SIGNING

ER DR DIRECTOR Dae Uiaytane Fpong #
a1242ma

CR2E034 (9/96)



