- .

£ILE NQW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
4 CORPORAT!_ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
. DOCUMENT # /9 % 0050 Y {S%

1.. Corporation Nama

ALBANY FREIGHET,

INC.

Principal Place of Business

Maiting Address

EILED

gg JAN 19 PH =3
ARY BF STATE
R R T

1 E]E'JD’D:E‘ P o |
D172, "Eld--ﬂlﬂhb“l:ll’a

}

office or registered agent

T5. Pursuant {o the praws:ons of Sections 6070502 and 807, 1508. Flarida Slatutes, the abgve-named corporation submits this statement for the pur
, of bath, in the State of Flonda th d

Such change ithprize:

he corporatiop’s

board of directors, | hereby accept the

S~ 36 SEraak. B245 N W 36 Straad
; : —5—= wikrsk 150, 00wl D000
Sodee—d30 Sudbe—d3b~ DO NOT WRITE IN THIS SPACE
L s e B e e TR 3. Dale Incorporated ar Qualified
, 6/11/93 : o

2. Principal Place of Business 2a. Mailing Address i 4. FEI Number ) Applied For
7] 5209 N.W. 74 Avenue 26] 5209 N.W. 74 Avenue 65-0422064 Not Applicable

Sulte, Apl. #. elc ?{u'zlezgp: # et 5. Certificate of Status Desired - [ $8.75 Addifianal
22 3 ;fi i - - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May B
z| Miami, FL 28] Miami, FL _ Trust Fund Contribution Added to Fees

Zip . Countr Zip Countr 8. This corporation awes of has pald the current year Intangitle
24 33166 : E‘ &SA ;5] 33166 sul UéA Persanal Properly Tax due June 30, ves [ Mo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e SR M AN 2 E TR 81} Name Corporation Company of Miami
SR L R e S R O E D i Gt - 82 StreeiAddress {F.0. Box Number is Nat Acceptagle)
A S R Pt a2 S - _Biscayne Blvd., Suite 1500
83
3| Cy . 5] Zp Code
Miami FL l f
e of changing its reglsiered

e appointment as registered

14, | hereby cextify that the informed
mdicated an this annual repgrt or supple
officer of director of the co

tion supplied

Attachment With an address.

SIGNATURECO rat:L I an ami i Loy 2,
Sigrate, typed o ponied rane of uzgmcrea agent lnd ltie: r(aool-clblu i y e
QFFICERS AND DIRECTORS B KEA ] ADDIT[ONSICHANGES TO QFFICERS ANQ DIRECTORS IN 12
el - TELETE 11 THTEE D/B/S5/ T : B change £ Addition
GarE A E— OG- 12 NAME Ranl Suarez .MJ.']rJ.asJ
8245 MH—36~SEreat—Sui-ke-230 1asmeETapoRess | 5209 N.W. 74 Avernue, #225
M emi—-Chrtaear—E—d St o~ . won-stze | Miami, FL 33166 . : ,
T oELEE 21TILE [ Change [T Addtion
22HAME
2.3 STREET ADDRESS
oY-57- 72 2 4 CITY-ST-20%
TME L1 DELETE 3ATIME [T Change 1 Addition
S 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-51-7° 34, COTY-ST-2P
TMEE LT DELETE A1TITLE "0 Change [T Addition
g 4. ZHAME
STREET ADDRESS 4,3 STREET ADDRESS
OT-ST- 19 A4 CATY-ST-2P
MLE [T oeLete 59 THLE L1 Ghange LY Addition
3 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-217 . 54 CI7Y-ST- 2P
TLE £ 1 DELETE 61 TITLE [d Change LI Addilion
RANE ‘ 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADGRF.SS .
CITY.ST-Z 6.4 CITY-ST-2F \ /20 /q Ci q Ci ﬁ?

ith this filing does not qualify far the exemption stated in Secuon 119.07(3)43), Fiorida Statutes. [ further cerlity that the infarmation
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1aman °
stee empowered to execule this repart as requ:red by Chapter 607, Florida Statutes; and that my name appears in

(305) 592-2228

Davikre Phone #

je—

CR2E034 {10/97)



