- PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000048473

1. Corporation Name’

TRANSTAINER CORP.

Principai Place of Business Mailing Address

T

27]

|z2]

3550 NW. 33 ST 3550 NW. 313 87
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN Tk1S SPACE
3. Date Incorporated or Qualifed
07121983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agprlied For
1] 2 650424906 Not Appiicable
i _# eln ite, Apt. ¥, etc. — e e ~$8. 79 A sditiéral —
Suite, A3 3, efc. e - T T Suite. Ap st 5. Certifciate of Status Desired O $8'75 A iditional

Fee Required

WOLF, JOSE' M
3550 N.W. 33 8T
MAMI FL 33142

City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
;:;l E\ Trust F und Contribution Added Ic Fees
Zip Cour try Zip Country B. This corporation owes the current year ntangible
m |—2;| ;91 Persor al Properly Tax. Yes |dNo
9. Name and Address of Current Registered Adeat 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

33

84| Cily

office cr registered agent, or bo'h, in the_State ¢ f Flonda. Such.change

SIGNATURE

11, Pursuant to the provisions of Se-ctions 607 0502 and 607.1508, Florida Statuies, the above-named c 1i s thi
was -1ulhorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

——agent- am famifiar with, and a: cept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submi s_this_statement for_the purpose of changing-is 1 vgistered—

Signature, typed or printad na ne of registered agent and title if applicable (NOT Z: Agent signature requ ired whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TILE DS [ DELETE 11 TME [ClChange  []Addition
MAME SOLA, MANUEL Wi 1.2 NAME
streetaporess) 3550 N.W. 33 ST 13 STREET ADDRESS
QTY-ST-2P MIAMI FL 33142 14 GITY-ST-2P
TILE D [] DELETE 21 TITLE ["]Change [ Addition
NAME WOLF, JOSE 22 NAME
sreeTanoress| 3550 N.W. 33 ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 2,4 CITY-ST- 2P
TITLE [ DELETE 31TME [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ pELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZiP 44CITY-T-ZP
TIME [ DELETE SATITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 {ITY-§7-ZIP
TME {0 DELETE 6.1TILE {“JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does ng

Gualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicaterd on this annual report or supplemental annual report is Yue and ace srate and that my signature shall have ths same legal effect as if made urder oath; that | am an

officer ar direcior of the corporagjon or the recei er or trusteg empo

Block 12 or Block 13 if/chﬁé. oron an 3 ppent with 3 #
SIGNATURE: cle- :

SIGNAT| /RE AND TYPED OR PRINFED NAME OF SIGN F

/

Tose A Y/l

tppaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
|l other like empowered.

Y-AR-F5

0211940

Joy 6380552

OFFICE 2 OR DIRECTOR

Dals Daytme Phone #

CR2E034 (11/98)

s



