I Y

FILED

2005 FOR PROFIT CORPORATION - Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000016102 R 04-08-2005 90083 011 ***150.00

1. Entity Narme
CHINEA TRANSPORT SERVICES, CORP.

Principal Place of Business Mailing Addrass 5 “ 0 3 5 3 q 1

9530 SW 48 ST 9530 SW 48 ST

MIAMI, FL 33165 MIAMI, FL 33165
Suile, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & S!atq [ _ Citya State _ e —_|. 4. FEI Numbar X Applied For
'520 - oéé‘ ¢ b 50 Mot Applicable
- 7 - -
Zio Country ? Couniry 5. Certilicate of Status Desired [} ?:;'gasq L.:;:Ldéhonal
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CHINEA, MAYELIN oLl
0530 SW 48 ST - Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 -
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent,

SIGNATURE
Signaturs, lyned or printed nama of ragictered agant and tite if apphcabls. {NOTE: Registered Agen signatra required whan reinslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delele TIME [ Change [ Addition
HAME CHINEA, MAYELIN NAME o
STREET ADDRESS | 9530 SW 48 ST~ STREET ADDRESS
CITY-ST-2F MIAME, FL 33165 CITY-ST-2IP
THLE 3] 7 Delete TITLE ] [Jchange 7 Addition
NAME CHINEA, JORGE L . NAME
STREET ADDRESS | 9530 SW 48 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 : CITy-5T-2P
TTLE {J Delete Tme {1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
me 7 pelete ME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Cirv-51- 2P
TIME [ Delete TINLE [ Change T3 Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE £ Detets TINLE [J Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS .- .
CITY-5T-28 - CITY-ST-2P

12, | hereby cerlily that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this report or supplementat report is true and accurale and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ’D_steg smpowerad lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment \ all otl'_@iii_ke mp(;wered.
SIGNATURE: / f-1-05  Tst.-587-57
Cate Ravirne Fhona #

TYPED OR PRINTED NAME OF SIGAING OFFICER QR DIRECTOR

J




