FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 1ST IS $550.00

b

FL ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

§ & A TRANSPORTATION, INC.

Principal Place of Businoss Mealing Adddress

ONE BISCAYNE TOWER. SUITE 3250

2 S. BISCAYNE BLVD. 2 8. BISCAYNE BLVD.

ONE BISCAYNE TOWER. SUITE 3250

0RO

DO NOT WRITE IN THIS SPACE

MIAMI FL 30131 MIAMI FL 3313
3. Date Incorporated or Qualitied
S . 07/27/1993
2, Principal Place of Business | 2a. Manling Adclress 4. FEI Numbar Applied For
21 6911 N.W. B7ch AVENUE [26] P,0, BOX 831205 | 650425002 Not Applicable
Suile, Apl. #. el Suite, Apl. #, elc.
ule. AP “ - e an e 6. Certificate of Status Desired a $8.75 Addiionat
—z;] _ zﬂ o Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 ma
- . y Be
23 MIAMI, FLOR}?é _ i 23] MIAMI, FLORIDA Trust Fund Contribution Added to Fees
Zp | Country M Counlry 8. This corporation owes or has paid the current year Intangible
24] 33178 2s] USA  |=] 33283-1205 [s]  USA Parsonal Property Tax due June 30. ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
AMOR, DAVID 81} Name
13921 SW 38TH TERRACE B2{ Streel Address (P.O. Box Number is Not Acceptable)
2 8. BISCAYNE BLVD.
MIAM! FL 33175 83
84| City FL Iasl Zip Code
1. Pursuant 10 tho provisions al Sections 607 0407 and 607.1508, Tlorida Stalules, the abova-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Torida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligalions of, Sechon G07.0505, Florida Statutes.

indicated on this annual report or supplemaental anny, part is true and accurate an
officer or diroctor of the t:orgr.mnn O AN reCcaeiver

Block 12 or Block 13 it chayfuel. or g an atlichuplnt

QIANATIIRE-

SIGNATURE ____ . _ . . _ I
Stgniarure typeg o integd Bame of fogge deted auent and Eike d ajaple (MOTE Hegistered Agent signature raquired whan reinslating) DATE
12. T TOITICERS AND DIRI CTOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PT I I VT3 11 TTLE [ change L] Addition
NAME AMOR, DAMID 12 NAME
streer aooress | 13921 SW 38 TERR 1.3 STREET ADDRESS
City-81-7¢ MIAMI FL i 1A CITY-ST-2IP
MLE VS T oeLere 2VINLE [IChange  [J Addition
HAME SOCARRAS, EUFRASIO 22 NAME
sweetanoress | 11520 SW Bt TERR 23 STREET ADDAESS
CiTy-1-2IP MIAMI FL . 2 40ITY-51- 2P
LE CJ oeLere e TJ change T Asdition
NAME 3.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-7P o o 14 GIFY-ST- 2P
e T oecese 41TILE [TcChenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy §7-21P - 44 CIY-81- 2P
TILE B T T oEErE 51 1MLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GiFY-S1- 2P o 54 CITY-§1- 2IP
THILE [T Deere B3 TILE [T Change T[] Addition
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2p . . 64 CY-ST-2P
14. | hereby cortily that the information suppled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(:}, Florida Statutes. | further certify that the information

d thal my signature shall have the same legal effect as if made under oath; that | am an

T rhtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an angross é’aﬁﬁ_j‘/@ 5'05924245
el YIE SRS DT

2 /f/r"? 305 L EG) -7y

CR2EG34 (1097)



