FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

1997 <

L

[  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' Secretary of State

DiVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

RPM TRANSPORT, INC.

P9300007981

8 (9)

P:incipm Piaca of Busmass

Mailing Addrass

O O

8900 NW B0TH AVE 4R 4420 S.W. 148TH TER,
HIALEAH GARDENS FL 33016 MIRAMAR FL 33027-3320
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o - 11/18/1993 04/16/1996
2. Prncipal Place 0 Businass 2a. Mailing At:!drass 4, FEI Number Applied For
B 28] 65-0462722 Not Applicable
Suite, Apt #, ele. Suite, Apt. #, etc ™
o P B. Certificate of Status Desired O $8'75 Additional
&2,1 e et e 27] _ Fes Required
Gy & Sale City & State 6. Election Campaign Financing $5.00 May Be
331 e 28 Trust Fund Contribution Addad to Fees
L . Country L Country 8. This corporation has fability for ingangible tax under 5. 189.032,
_?41,..__.,, e 25] 2;] E] Florida Statutes ﬁ’gg Mo
_' 8 Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
ARBOLEYACARLOS TR~ 81] Namo
0 YT TERAOE— PABLe _RAMELACA
’ 82| Steet Address (PO Box Wer 18 Not Arceplable
-SUTETIO0 ™
MIRAMAR P 33020 &3
84| Ciy M P FL Jss ngode
{"ﬁf’f’-ﬁrsi[iéi" W5 )0 peovisioes QhSRENNS 607 0502 and 607.1508, Fiorida Statuies, the above-named corporation submﬂs This statement for ihe purgosa of changing its regisiersd
officpdr regigtgfeayghy ¢rYoth. i the State of Florida Such ¢h n 6 was authorized by the corporation’s board of directors. | hereby accepr tFa appoinfnen! as registered
agtnl | am 1 gnliar ¥Jn. scopt the iogts of i 0505, Florida Statutes. q\']
SIGNATURE / MY ¥ NS AXH
o pricll d narne B ragistered agent and LI applicathc {NOTE Ragisterpd Agent siinatws required whan rainglating) \[3

[ 12. OFFICERS AND DIRFCORS] ) 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DT TN hd DFLETE 11U [T Ghange ™ [ Adition
HAMI AMEZAGA, PABLO 1 2NAME
siier ecoress | 9990 NW B0TH AVE 4-R 13 STREET ADDRESS
arv st o | HIALEAH GARDENS FL 33016 L4LY-5t-2P
e | DT TJ DeCETE 21 TME [Tchange L] Addiion
HARE AMEZAGA, MARIA | 2.2 HAME
siut aLens | 9900 NW BOTH AVE 4R 2 STREFT ADDRESS
CHY-sr-zm Hwiws FL 33018 2 4LIY-51- 2P
itk [J DELETE 39 TME " [JChange [ Addition
NAM 32 NAME
SIHIE L ADDRESS 33 STREET ADDRESS
orv-seae | o 34 CITY-5T-2IP
1L ) oeLete 41T0TE LI change [ Addition
R 4.2 NAME
STHIE) ATCHESS 4.3 STREEY ADDRESS
| Gy Sseae 44 CTY-51-2P
TILE L1 DELETE 5.1 TIILE T crange 11 Addition
HapE 52 NAME
STRETT ALLHESS 55 STREET ADDRESS
| Clr.si-ae 5.4 CITY - 5T- 2P
TI7LE [ I DELETE 61 TIMLE ‘[Jchange 7 adoition
hAM: £.2 NAME
STREEL ADIRISS 6.3 STAEET ADDRESS
6.4 CITY-5T-21P

Tlify

Farm an ofl cer o dir [ th f]
appears n Block " i

SIGNATURE: x¢

SIGNATURE

ihat the infarmation supplied wilh tHis filng coes not qualify

nfed] or on an atl

2P Amore

OF sl%iuu OFFICER OR DIRECTOR

Dala

¥ or the: examption stated in Section 119, D?(B)(l) Fiorida Statutes. | further certify that the
information ind.cated on this annual feport or supplamentat annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that

Daytime Phone 4

ration, or the receiver o trusies empowered to execute this report as requnred by Cha[xtef 607, Fiorida Statutes; and that my name

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)




