FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stats Secretary Of State

1998 &4 DIVISION OF CORPORATIONS

DOCUMENT # P93000081014 (1)

1. Corporation Name

ALAN TRANSPORT, INC.

R A M A

Principal Place of Business Mailing Address
5445 COLLINS AVENUE 5445 COLLINS AVENUE
4«2 402
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/18/1893
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apptied For
7 [26] 650453229 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, Blc.
e ApL ¥, wle wie- ApL 3. 8l 5. Certificate of Status Desired L] $8.75 Addional
;2] 3_1-] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
23 a Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] EI ;;] 30 Personal Property Tax due June 30. Cves [dNo
9. Nam# and Addreas of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MALTAGLIAT, CARLOS B1( Name
200 LESLIE DR. 82| Strest Address (P.C. Box Number is Not Acceptable)
APT. 714
HALLANDALE FL 33009 8
s4| City FL ‘85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registerad

office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ehlgations of, Section 607 0505, Florida Statules.

SIGNATURE ___ e
Signatire typed o printad name o raghsinted agont and ik i apphratile (NOTE Registerad Agent sighature raguirad when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [J oeeete 11TITLE T Change L7 Addition
NAME MALTAGLIATA, CARLOS 1.2 NAME
smeeraporess | 200 LESLIE DR. APT.714 13 STREET ADDHESS
CitY-$1-2P HALLANDALE FL 33008 1.4 811Y-ST-21P
g [T oecete 21T1LE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-$1-2iP 2. 4CNY-ST-21P
TITLE [T orLETE 31 TILE [T Change ™ L] Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-21P
TITLE I DELETE ATTLE ’ [J Change L] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CY-ST-2P
TME LT orLETE 51TMLE [T Change ~ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-S5T-2IP 54 CITY-ST- 2P
TILE "~ pecete 61TILE . [T Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2IP
14. ! heraby cerlify that the information supphed with this Liing does not guality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the Information

true and accurate and thal my signature shalt have the sama legal effect as If made under oalh; that | am an
mpowered ta execute this rapart as required by Chapter 607, Florida Statutes: and that my name appearg in

il Oy -8 - 98 /3035) 266- Go8

E O 2IGNING OFFICER NOH DIRECTODHR Dala Daviima Phora # FYr- - T 4

indicated on (his annual report or & nanial annual report
officer or direclor of the corporalj

Block 12 or Block 13 if chang

SIGNATURE: __

CR2E034 (10/97)



