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

PROFT FLORIDA DEPARTMENT OF STATE
Sandea 2. ortkam Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION COF CORPORATIONS S ecretary Of State

1998

| 1. Corporation Name

DOCUMENT # P93000081098 (4)
TRANS-PRO OF MIAMI CORP.

MR RO

Principal Place of Business Mailing Addrass
5993 NW 122ND AVENUE PO. BOX 526406
MIAM] FL 33178 MIAME FL 33152
‘0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/24/1993
2. Principal Place of Busingss 2a. Mailing Address ' 4. FEl Number Applied For
21] 25 65-0429366 Not Applizabla
ite, Apt. #, etc. Suite, Apt. #, ete. h
Sults, Ao ge e, A2 e 5. Certificate of Status Desired t] $8.75 Adc!rt[anal
a pe = Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
—;;' ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country I 8. This corporation owes ar has paid the current ysar intangible
;l EJ Ei 5‘ | Parsanal Property Tax due June 30, O Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ARMANDC CPA 81| Name
4556 N.W. 104TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
520 BILTMORE WAY :
CORAL GABLES FL 33134 '83
|
84| City 85| Zip Code
FL |

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offige or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes.

SIGNATURE
H Sianature, typed O gnnted name of regisieted agent and tills if Applicable (NOTE: Registerod Agent Signatura requirad when reinstaling} DATE
{12, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVS i | DELETE 41 TILE [ Change 1] Addition
NAME CANGIO, JOSE F 1.2 NAME
st apoRess | 18297 NW 19TH STREET 1.3 STREET ADDRESS
CiTY-57- 2P MIAMI FL 33029 1.4 CITY-ST-ZP ) =
mE ; L] DELETE 23 TIMEE [T change LT Addition
NAME 22 NAME :
STREET ATIGRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2, 4 CiTY-37-2P .
TITLE [T DELETE 31TMLE - L[Ichange  [_] Acdition
HAME 3.2 NAME
STREET ADDRESS 2.3 STRERT ADDRESS
CHTY-§7-7P 34, CITY-57-2P
IME £ DELETE 41 TITLE [J Change [T Addition
NAME 4.2 NAME g
STREET ADDAESS 43 STREET ADDRESS | ™ -
LITY-§T- 2P ’ 4.4 CITY-ST-2P i
TLE [ DELETE 51TITLE DR L] Chenge L Addifion
NAME 5.2 NAME
| STREET ADDRESS ’ 53 STREET ADDRESS
| CITY-ST-7P 54 CIFY-5T-2P
ML L] DELETE 6.1 TIFLE LI Change  EI Addition
NAME £.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY- $T-2F 6.4 CITY=87- 2P

14. | heraby cerify that the information sugflied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or sugplémeital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparationforthe Jecgiver or frustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Bleck 13 f changed, al Ahhment with an adcdress.
SIGNATURE: ‘ /& 2 B3 - UB-77¢

CR2E034 {10/97)



