*

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NINA'S TRANSPORT INC.

M49497

(4)

Principal Place of Business

€/0 CARMEN ROSA MEDINA

Mailing Address

C/0 CARMEN ROSA MEDINA

ISR A

3650 NW 1BTH TERR, 3650 NW 16TH TERR.
MIAM FL 33125 MiAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1987
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-2812540 Not Applicable

Suite, Apl ¥, slc
22

27]

Sulta, Apl. #, 6lc.

0 $8.75 Additional

6. Certificate of Slgtus Desired Foo Required

Cily & State
2]

City & State

28]

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip Country 8, This corporation owes of has paid the current year intangible
;] 2_5| 28 ;l Parsonal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regilstered Agent

MEDINA, CARMEN ROSA 81| Name

3650 Nw 18TH TERR. 82| Sheel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125
B3
84| Ciy 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 registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, I hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept the chbiligalions of, Section 607.0505, Floriga Statutes.

SIGNATURE

Sigraiture, typed o pried rame of rogislend agenl and Ine if applhcablo [NOTE Registerad Agenl sgnalule required when relnstaling) DATE —
12, OFF ICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD [ DECETE I LITHLE LI change ] Addition | =
NAME MEDINA, CARMEN ROSA 12 NAME §
srrecTacpress | 9650 NW 18TH TERR. 13 STREET ADDAESS S
CITY-S1-2IP MIAMI FL 14 CY-$T-2IP &
TTLE VSD [T DELETE 21 TILE [Jchange  [J Addition } O
NAME ALFONSO, ABDUL E. 22 HAME
STREET ADDRESS 51681 NW 2ND TERR. 2.3 STREET ADDRESS
CATY-$T-2PP MIAMI FL 2.4CITY-ST. 2P
TiTLE [_J DELETE 31TIE 3 Change ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY-§T- 2P
TLE L] DELETE LITILE [ change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OITY-§T- 2P 44CITY-ST- 7P
TITLE [T peteTe 5.1 TITLE [T change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oITY-51-2IP 54 CITY-ST- 21P
TITLE [T DELETE 6.1 TITLE [Jchenge [T Adaition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P §4 CITY-5T- 2P
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to exocute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on aralt .ent with an address. )
CIAMATIIDE. %gﬂ&—ﬁ/ O O M S >b0/a0 L2323 ga




