FILE NOW: FILING F

R
.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

Sandra B. Morlharn
Secretary of Stale

EE AFTER MAY 1 IS $225.

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

FILED
Jun 03, 1996 08:00 AM

DOCUMENT #

1. Corporation Name

P92000011605 (2)

ALLIED TRANSPORTATION RESOURCES INC.

Principal Place of Business

2154 NE 162 ST.
NORTH MIAMI BEACH FL 33162

 Maling Agdress
1745 SAN SOUCH BLVD.

SUITE 204
NORTH MIAMI FL 33181

Secretary of State

A

3a. Date of Last Report

06/14/1995

| 3. Date Incorporated or Guaitied

12/14/1992

ncipal Place of Busindss

o] LGl G

1465 gt |

2. Mallng Address
26|

4, FEt Number

650375152

Applied For
Not Applicable

Suite, Apt. ¥, ete.

Sui'le. Ant 4, ole.

$8.75 Additional

=4

6. Certificate of Status Desired

22 27J Fee Required
City & State Tmﬁ T W_-:_ Gy & Sate | 6. Etection Car;wpaign Financing $5.00 May Be
2| bl F C s H Trust Fund Contribution D Addad to Fees
Zip__ Cquntry L T Gounty N B. This corporation has fiabilty for intangicle tax under s 199,042,
24 f‘B"S Lk El QD@? g?l 30_1 Florida Statutes (3 ves CINo
9. Name and Address of Current Registered Agent e _..10. Name and Address of New Reglstered Agent
81| Namne
RAM'REZ. MARLENE 82| Strest Address (F.O. Box Number is Not Acceptable)
1745 SAN SQUCI BLVD.
NORTH MIAMI FL 33181 8
|84 City FL as| Zip Code

or registered agent, or bath, in the State of Florida Such change was authonzed by the corporation’s board
familiar with, and accept the obligations of, Section 607.0505, Tiorida Statules

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, 1he above-named comporation sabmits Tis statemeant for e purpose of changing its regislered office

of dreclors. | hereby accept the appointment as registered agent, | am

BIGNATURE _ . __ . .. R ) . - e B S I
Shgeatare, typeed o prontedd nane nr FEgIaTan .’LJ-!'"‘ “ ol Vi i ) }E!l_(i'-l: @\:(:Wll Fagi:dired Agent s grature rig ”'H‘,',v:»_'_ﬁ'_ eirglatie gy DATE G

12. OFFIGERS ANDDIRLCTORS /" 13, o .. _ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12 g

Tme D A DLt 11T Prthange [ Adoton | &

NAME MEDINA, NIDIA 12 NaME 3

sReeTADDRESS | 154 N.W. 57TH AVE. 13 SIREET ADDRESS o

CITY-5T-ZIp MAMIFL33128. . 14 00Y-ST- 21 &

TIMLE v [ DelkTE 2 1TI0LE Em |M Mange O Additon | ©

Nk RAMIREZ, MARLENE 228w Mplene '1?“*"_' red-

STREET A0DRESS | 1745 SAN SOUCH BLVD. 2ssineeraciess | | 7Y S QN Soutt (vd

civsize | NORTH MIAMIBEACH FL 33181 zeovsizr | pd s MA Ay ﬁt— bivs

TITLE [ DELETE 3 TIILE (] Change  [J Add.ion

NAME 3% NAME

STREET ADDRESS 33 STREET ADDRESS

CiTe-ST-212 R I o e QBACTY-STDR

Tine [ oeiete 411 [[] Change [ Addition

NAKE 42 Nwts

STREET ADDRESS 43§TRIET ADDRESS

CITY-ST-2P o R ssoavsiaw

TITLE CJDELEIE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADORESS

CiTY-ST- 2P o 54 CITY-5T-71P

TITLE [ DELEIE £ 1TITLE [J Change [ Addition

HAME 6 ¢ NAME

STREET ADORESS €3 STHEET ADDRESS

CITY-5T-2IP 64IY-51-21P

14,1 do hereby certify that the infarmation suppied with This firg is vollntarily furished and doss nol gualfy Tor

SIGNATURE:

/@
[URE AND D O PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

tha exernplion stated in Soction 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on his annual reporl or supplemental annual report is true and accurate and thalpmy signature shall bave the same legal effect as if mada under
oath; that | am an ofiicer or direglor of tho pfrporalion or the recover or trustee empowerad 10 exacute 1his report
appears in Bigok-12 or Block #3 ifgfhanggli, or on an attachment with an address.

b ) ;

required by Chapter 607, Florda Statutes; and thal my name

J ')?/79___ REAIRS

Das Detice Prione b




