J PROFIT
CORPORATION
ANNUAL REPORT

1996 2 = R
DOCUMENT # M86404 (4)

1. Corporation Name

KM.C. TRANSPORT CORP.

e wewme 1 (NWNWIBAMI0VD

FLORIDA DEPARTMEN
Sandra B Mol
Secretary of St
DIVISION OF CORPC

Principal Flace of Business Merling Addross
%MARID GRAU %BMARIO GRAU
12610 NE 1 AVE 12610 NE 1 AVE
NORTH BAY VILLAGE FL 33144 NORTH BAY VILLAGE FL 33141 b e i
3. Date Incorporated or Qua [
| 2. Procipal Place of Busincss | 2a. Maillng Addvess B I 3 4 A T Ap'pucd'r'or
_ Sulle. Apl #, elc. Sute, ApL 4, elc 5. Certificate of Status Desired ] $B 75 Add'l'onal
22 — B ) . Fee Roquired
City & State Gty & State 6. flection Campaign Financing $5 00 May Be
23 23[ Ti ru‘;l Fund Cc}nlnbuuon Addad lo Fees
_Zip - Country a0 __ Counlry 8. This corporahon has I|c i for m'tanglbic tax under 199.03?,
24 25 20] 30 Florida Stalules Yes [INo
9. Name and Address of Current ‘Regisiered Agent | 7 " 710. Name and Address of Ne egistere
B1| Name
GRAU, MARIO 82| Sireot Address (P.O. Box Number is Not Accapiabig)
12610 NE 1 AVE e I
N MIAMI FL 33161 83
1 ¢ e FL |85 Zip Code

31, Pursuant 1o the provisions, of Seclions 607 0507 'md 07,1598, Fiorida Stalules, the ahove namad corporation submits this statenent for the | purpose of changing its registered office
or ragistered agent, or bolln, in the State of Florda Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered agent. | am
famihar with, andl accept the obvigations of, Section €07.0505, Florida Slatutes,

CR2EQ34 (12/95)

SIGNATURE _ . . . - -

5‘:75‘1'\7\' e, Iwﬂ ol Rt .v e ,,l,r,",q“._fi'gh . E _fuuur_»_c_\f!_s:» reans 5 DAt
12, OF l ICLH% AND D\HI €1 OH() 13. ‘ADDI IONSfCHANGFS "IO OFFICERS AND DIRECTORS IN 12
TE D o Coyoiee e [ change [ Addition
NAME GRAU, MARIO 12 NAME
STRELT AODRESS 12610 NE 1 AVE 13 SIRELT ADDAESS
- §1:27 NMAMIFL MOMSLI |
TITLE D ] DELEM 1TI1LE [y Change  [] Additon
NAME GRAU, MARIA 1. 2.3 NAME
sreeranoress | 12610 NE 1 AVE 2 5 STHEE T ADDALSS
CA1Y-51-2P NMAMIFL o Qs ~ o
ML [yDrLete 3110k [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIHEE| ADDRESS
Ln‘l-s.[-zw e te o tea e e imamn ot o om i fmn =4t e emm e e e oA A8 G o tan 4 me——— —— __‘54 CITYA(‘ IIP . - . et e e
TIILE [ DELETE 40Nk [} Ghangc  [[] Addition
NAME 47 RAME
STREET ADDRESS 4.3STHEF! ADDRESS
Cny-ST-20 e e et e e e AAGITY-SI 27 et e e
TMILE [] DECEIE 5 1TIeF [C] Change  [] Addition
NEME 52 NAME
STREL] ADDRESS AL ADDPESS
City-S1-2p e e e e QRACVCSLAR . - e
HILE [ DeLETe B 1TILE [ Chasge [} Addition
AME 7 hAME
STREET ADDRESS & 3hIHEFT ADLRTSS
OiY-ST- 7P G 11812

14. | do hereby coriy that fe rtormation sapglicd with 1ve fil nq i volurtariy furnmh('i an] does not q alify for the exemption stated in Section 119. O7(3)x), Florida Furiher
certity that the infurmation indicated on this annus! reno or supplement al annad repad is frus and accurate and hat my signature shall bave the same legal effect as il mads under
path that | am an oflicer or director of the comcration o the receivar or Trustes emipongred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if chagfyod, or on an allag with an addrass

SIGNATURE: /At e o) ) 29/GE  3e5-621- 820

SIGNAYURE AND TYPED OR PR NTED NARIFOF SIGNING OFFICER OR DIRY TOR Dt Diagho e Frowd




