FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

comonmion ALKy oo oo Feb 18 1997 8:00am
ANNUAL REPORT ) g
1997 3 A lesnc;o’:cé?j:rgpc;i.inorus Secretary Of State

DOCUMENT #

1. Corporation Mame:

EXECUTIVE FREIGHT CONSOLIDATORS, INC.

ARG

Principa: Place of Busingss Mailing Address

1462 NW B2ND AVE, 1452 MW BZND AVE,
MIAMI FL 3126 MIAMI FL 3312641508
us us

3. Date Incorporated or Qualified

07/01/1993

3a, Date of Last Report

04/23/1606

2 Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2ﬂ . 26 m&ﬁa Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. R - $s_75 Additional
_2_’;] ;l §. Ceonificate of Status Desired 3 Fos Required
Cry & Stale | City & State 8. Elaction Campaign Financing $5.00 mayBe
Z:"_lm _______ - 28] Trust Fund Conlribution Added to Fees
70 | Country 1 Country 8. This corporation has liability for injangible tax under 6. 199 032,
4 25) 29 30] Florida Statutes Yes [JNo
o 9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FUENTES, ANGEL D 81} Name
10752 SW 142 CT B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33186 63
84| City FL 85| Zip Code

agenl | am famitias wilh, and accept the obligations of, Section 607.

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or hoth, in the: Stale of Flarida. Such change walsr Iaui(?ogzed by the carporation's board of directors. | hereby accept he appointmsnt as registered
505, Florida Statutes.

e <"

Nge L
SIGNATURE: /?&‘/—C

SIGNATUHL .

Slgnatee typesl o printed name of regre agent and Wele it applicanle {MNOTE: Rugistersd Agent signatre raquitad when reinglatng) DATE
12, B OF HCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi P T peLETe LITILE [ change ] Addition | 5.
NAME FUENTES, ANGEL D 12 NAME §
smiel sonsiss | 0752 SW 142 CF 14 STREET ADDRESS &
erv-s-20 | MIANE FL 1.4 DY -$1-2IP &
1ILE ", DELETE ZITILE [ Change [ Agdition }O
NAME BANEGAS, LUIS A 22 NAME
sterr aconess | BTT1 NW 102ND ST 2.3 STREET ADDRESS
arv-si.ze | MIAMEFL N 2.4 CITY-5T-2P
mer [T DELETE 11 TIIE T change L1 Addition
HAME 32 NAME
SIREET ADBRESS %3 STAEET ADDRESS
CiTy-ST- 210 34, 0ITY - 8T- 2IP
TNLE [T okLete 41 TITLE (I Ghange ] Addition
NAME 4.2 NANE
STEEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P | o 44 CITY-ST- 2P
T7LE [T DELETE 5.1 TILE [ JChange ] Addition
NAM: 5.2 NAME
STREE) ADLFESS 53 STREET ADDRESS
LY -SI- 7P 54 CITY-ST-2WP
e [ DELETE B.+ TAILE [T change — J Addition
NANE 6.2 HAME
STREET ADDRESS 6.5 STREET ADDRESS
ciy-srae | _ £.4 CITY-5T-2I7
14, | do hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

I'am an oflicar or direclor of the corparation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg

appears in B:ock 12 or Black 13‘|.f‘char%ed, orﬁnan attachment with an address.
.

/2= 1597 [ 4719983

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Day:me Prene #
FIYI7°7TY



