SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE. $375.)

PROFIT FLOHIDA DEPARTMENT OF S1ATE
CORPORAT JON Sandra B Mortham
ANNUAL REPORT : Secmlary of Sate
1996 : 4 DIISION OF CORMORATIONS

DOCUMENT # P93000081014 (1)
ALAN TRANSPORT, INC.

N U A NNV B

S445 COLLINS AVENUE 5445 COLLINS AVENUE
1% 402
sgw BEACH FL 33140 EISMII BEAGH FL 33140 3. Dale Incarparated or Qualit ed [ 3a. Date of Last Reporl
h. Principal Flage of Busngss 2a. Mailing Address — 4. FEI Number Apphied For
@ 26] 650453220 Not Applicatie
Suite, Apt #, £ic Suite, AplL #, etc it
- — J §. Certificale of Status Desiracd E] $8'75 Additional
E El Fee Required
City & Stale | Ciy& St 6. Election Campaign Financing O] £5.00 May Be
;l - o 281 Trust Fund Contribulion Added to Fees
op Country Zip Country 8. This carporation nas labilty for intangibie tax under s 199.032,
- & ¥ 9
griL o Eg] an - Faricla Statutes [::l Yoo E] No o
\d Address of Current Registered Agent 10. Name and Address of New Registered Agent o
g1l Name
MALTAGLIATI, CARLOS
200 LESLIE DR. 82} Streot Address (PO. Box Number is Not Acceplable)
APT. 714 ™ — -
HALLANDALE FL 33009
84| City 7FL 185‘ 7ip Cocin
11, Pursuant (o the prov sens of Suslons €07 G A 0T 1508, Tiorida Statuivs, he: anave-namead corporation submits this statemant lor the ourpose of changing its ragistercd 1
office or registered agent, or bolh, i1 e State o Flonda Such change was autharized by the corporahan’s Loard of drectors | hereby accept the appantment &s registered
agent | am famyliar & th, and accep: he ohligations of, Section 607 0505, Flonda Stalues
SIGNATURE e e e S [ e e
A gan A e b apc Ak (MIE oy TAga sganlae t€qured whin g eyt (3ATE
12. OFFLCERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERHS AND DIRECTORS IN 12 )
S i . — . — s s e —m
TE P [T oetere 19 1TLE [T cnang- [T Actnen | &5
LiE
NAME MALTAGLIATA, CARLOS 12 AN e
sweeraoorzss | 200 LESLIE DR. APT.714 13 STAEE L ADORESS <
ory-$1-2F HALLANDALE FL 33009 14CTY-51-2P - &
TITLE U] orere G [T Craege L1 aatiion |©
NAME 72 HAME
STREET ADORESS 2 3STRELT ADDRESS
CITY-8T- 2P L 240y ST-2IF o ]
TIE ] oeeie 3110LE [7 crange [T} Addnion
NAME 32 HaME
STAEET ADDRESS 33 STRCET ADDRESS
CHy-57-2IF e ) - __ B33 CTY-ST-2IF e
TIILE [] vecese PRREIL: [T Cnasge [] Addmon 1
NAME 4 ZNAM: |
STREET ADORESS 4 3STHEET ADOHE 55 |
CiTY-ST- 2P o 24¢01-51-21P )
TIME [ ] oecere 51 ITLE UT crange [ ] Adden
NAME G2 NAME
STAEET ADDRESS 53 SIRFET ADDRESS
CHITY-§T-21 e R 540Ty -§1-7p o R
TIRLE [ ] osuere 6117LE [_l Changs || Addtin
NAME 62 NAME
STREET AODRESS 63 STAEET ADOKESS
CilY-$3-21P e 64 CITY- §1- 240 o
14, | do hereby cernfy thal tho nformation sapphod w 1h thes filing is voluntarily furmshed and does not qualify for the exemption stated in Saction 119 07(3)(k). Florda Stalates |
further cerhity that the infocryattyn ndicated orihls anmual repart or supplemental annual reporl s true and accurate and that ry signature shall have the sarmc le Al effect as
made under cath, that | g n or the recaiver of trustea empowered to excoule this report as required by Chapter 617, Flor da Statates and
thal my name appears et BIG Byt Hy o757 0 an attachment with an address
- -~ , 7 - . ~
SIGNATURE; FA¢TACE AT 030 - G 0g) 266 - 9647
e aeisfVPED GR FRINTED MAME OF SIGNING OFFICER O DIRECTOR T T T e R A Y ST :




