bt

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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Ccr)ezacrg:rzé::ﬂorqs Secretary Of State

DOCUMENT # M356?36 (3)

1. Corporation Neme

TRIPLE J CARRIERS, INC.

RGN M

= ET T E

Principal Place of Business Mailing Address
8250 W. 2187 COURT 6250 W. 218T COURT
HIALEAH FL 33016 HIALEAH FL 33016
3O NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
07/23/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 53-2705994 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P — P 6. Certificate of Status Desired O $8.75 additonal
2:;] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28—] Trust Fund Contribution D Added 1o Fees
Zip Country I Country 8. This corporation owas or has paid the current yaar Intangible
25 25;1 ;)] Personal Property Tax due June 30. OYes o
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DURAN, ALDREDO G. 83] Name
MUSEUM TOWER' SUITE 2200 82| Streot Address (P.O. Box Number is Not Acceplable)
150 W. FLAGLER STREET
MIAMI FL 33130 83
83| City FL 85| Zip Code

11. Pursuant to the provisions af Soctions 6070502 and 607.1608, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i
7.
4

Signature, typod or prinled name of regisierad g and e K apdealio (NOIE Registorad Agent signalure requied when reinstaling} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE or T DELETE 1HTNLE [J Change ] Addition
NAME GONZALEZ, JOSE M. 1.2 NAME
secraponess | 9580 S.W. 123 CT. 13 STREET ADDRESS
CTY+57-2¢ MIAMI FL 14CTY-ST-2
1) ] beLErE 21 TITLE [Tchange [T Addition
FONTE, JOSE MIGUEL | 2.2 NAME
4801 W. 7 LN. 23 STREET ADDRESS
HIALEAH FL 2.4 CITY-§1- 2P
] [T GFLETE 31 TILE [T change 1] Addition
COSTA, JOSE A. 3.2 NAME
665 W. 38 ST. 3.3 STREET ADDRESS
HIALEAH FL 34, CITY-ST- 2P
J T7 oeLete 4.1 TITE “ [ Jchange [ Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2P 440I7Y-81- 7P
TITLE [ DELETE 51TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-51-2IP
TNLE ] OELETE 6.1 TITLE T change — LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-7P 6.4 CITY-§1-2P

14. | hereby cerify that the information supplicd with this filng does not qualify for the exemplion stated in Section 110.07{3)i}, Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplamenlal annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of Ihe corporation or the teceiver or trustee empowakad- hisapelr] as requirpd,by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. eerfizZn alhmeg el Are

b Eipis

F'Sy 9 'Y OJF ¥

CORPPF:JOFF::;L]I-WON 4-*‘ 1 : FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CR2E034 (10/97)



