BB |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7y FLORIDA DEPARIMENT OF S1ATE
CORPORATION o "1 Sandra B. Mortham
ANNUAL REPORT : i ?, Secrelary of State
1996 e DIVISION OF CORPORATICNS

DOCUMENT # P93000062938 (4)

1. Corporation Name

B&W TRANSPORTATION SERVICES, INC.

A O

Principal Place of Businoss Maihrng Aﬂdrass
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied | 38, Date of Last Repon
09/03/1993 05/01/1995
2. Principal Place of Business ’»_g_a. Mailing Adtiress 4. FEI Number
2l 2l | 650432906
., Sufle, Apt. 0. el L Sute Ant K. ete. 5. Oertlicale of Stalus Desred $8.75 Additonar
g _______ 27, e Fee Required
| City 8 Slale | City & State 6. Etection Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Contribution Added to Feos
B 2 | Country Lm Country 8. This corporation has liahility for ntangible tax uncler & 189.032,
24| 25| 29] 30 Fiorida Statutes es [INo )
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent )
81| Name
BRACERAS- WILFRED 82! Street Address (7.0, Box Numbar is Not Acceptable)
B00 W 20TH ST. I 1
HIALEAH FL 33010 83
B4] Ty B FL 85| Zip Codo

11, Pursuant 1o the provisions of Soclons 607,0502 and B07.1508, Flonda Statutes, the above namea cerporalion submits this statement for the purpase of changing its registered office
or registered agont, or bath, in the State of Florida, Such chan?e was authorlzed by the corporalion’s board of directars. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorda Statutes,

SIGNATURE
&

100 o il e of retsstured i s i @ appiaie T T THIE Fio stenad Agorr sign s rerod whor o watng Toane T e 5
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF 1(CERS AND DIRECTORS 1N 15 @
TLE "["“ST""_"“""*%—S {Joene LTILE ST D B Charge ™ [ Addition g
NAME . ' 12 NamE é\?ﬁ CEEAS, Wil FQ.M/S‘MJ’/’ X
STREE) anasss { —B00-W-20TH 87— Lasiner aoatss | SAO WOST DO TE ST Vi
STy -S1- 7P HAEAHFL— 14 LITY-5T- 2P H/‘@!(’Gh CFL IO &
TLE ~Y— 14 veteT 2 1TCE ' [ Change [ Addition | ©
HAME “T—BEL-BEATRIZ M —— 23 NAME P(J ) o ()f
stheetanoess |~ 2221 COUNTY CLUB PRADG - 23 STREE] ADRESS ?ﬁ
ervstzr T OORALGABLES FL-33134— - aecnvstar |
YTLE [7] DELETE 3.1 TIILE [ Change  [] Addition
NAME 92 NAmg
SIALET AGDRESS 33 STAEET ADDRESS
CITY-§T-2F e 34 LAY-ST-2P
TILF [CIDELETE 4 1TINE [ Change ] Addition
NAY: 42 NAME
STREFT ALORESS 435THEET ADDRESS
EITY-51 . 2w o 4ACNY-5T-2F
TILE [CJ DECETE 5 1TLE [7] Change  [T] Addtion
NAME ' 57 NAWE ‘ ,
STREET ADDRESS 5.3 STHEE | AUGRESS
CITY-57- 2P L 54 6Y- 5121
TILE L] DELETE 6.1111LF [ Ghange [ Addition
HAME 62 NAME
SIREE) ADIRESS 63 STRECT AGDAESS
CY-S1-2p BACIY-51- 7P

14. | do hereby certify that 1he information supplied witn 1iis fling is volunlanily furnished and does not gualify for 1he exernption stated in Section 118.07(3)k). Fiorida Statwtes, | further
cortiy that the information indicated on this annual report or supplemental annual repod s true and accurate and that my signature shall have the same legal effect as if mate undor
ovath; that | am an officer or director of the carporation or the recalver or tustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Black 12 or Block$hanged. or on ag etlachment with an address. '

SIGNATURE: _ ) S I 4 LG/‘;I’

OR PRINTED NAME OF SIGMING OFFICER BR DINECTOR ™ it

-<

~SIGHATURE A JYPE Dasting Fn




