o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 : OO am T

PROFIT.
CORPORATION- Katherine Harris — -
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-04-1999 90194 030 ***150.00

1999
DOCUMENT # pg3000082525

- 1. Corporation Name .

CARIBBEAN TRUCKING, INC.

h

AV OO AR

Principal Place of Busine:iss ' Mailing Address

3220 NW SOUTH RIVER DR. 3201 NW 24 ST. ROAD I
MIAMI FL 33142 MIAMI FL 33142 ==
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed =:
12/02/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For [Em—
1] 26 650453324 Nat Applicable =:
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uie. Ap ete Sulte, Ap e 5. Cenrtifcate of Status Desired ) $8'75 Ad@tlona‘l
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intargi?le
24 IEJ 29 m Personal Property Tax. Yes  [INo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
LAMBROKOUPOULOS, JOHN 82[ Street Address (P.O. Box Number is Not Acceptabl
T r 0. mber is e
3201 NW 24TH STREET ROAD eat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142 83

84| Gity 85| Zip Code
FL |

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typad or printed name of registered agent and tie if applicable. {NOTE.: Registered Agent signature required when reinstating) DATE &-J--

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 =2 B
TME DP [ DELETE 11TME [JChange  [] Addition E
NAME LAMBROKOUPOULOS, JOHN 12 NAvE 3
smreeTacoress| 3207 NW 24TH STREET ROAD 13 STREETADDRESS g
CITY-ST-ZP MIAMI FL 33142 1A CITY-ST-ZP . & _
TITLE ] ] DELETE 21TME [JChange  [JAddiion | © —
NAME DIAZ, LILIA A 22 NAME
sTreeTaooRess| 3201 NW 24TH STREET ROAD 2.3 STREET ATDRESS
CITY-ST-7P MIAMI FL 33142 2 4CITY-5T-2PP
TITLE T . ] DELETE 3ATITE Change [ Addition
NAME ISERN, JORGE E 32 NAME
srreetanoress| 3201 NW 24TH STREET ROAD 33 STREET ADDRESS
CITY-ST-2P MIAME FL 33142 34.CITY-§T-ZP
TILE AS [ DELETE 41TME [Jchange [ Addition
NAME MONOCANDILOS, THEODORA 4.2NAME
streeTAporess| 3201 NW 24TH STREET ROAD 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 A4CTY-5T-2P
TME VP ’ [ DELETE 54 THLE C)Change  [] Addition
NAE OSORNO, JORGE 52N
swreeranoress| 3201 NW 24 ST. ROAD 5.3 STREET ADDRESS '
CITY- ST-ZP MIAME FL 33142 54 GITY-ST-2ZIP
TMLE ) {O) DELETE 6.1TME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. $1-21P §4 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

L

officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an‘d that my name appears in

Block 12 or Block 13 if chege™, or on an attachment with an address, with all other fike empowered. 1 = . . ’
W Sl TR o G R b el APR 2 999
A T orgd Tearh LT Sburer — 8 {305)637-8963

g -
SIGNATURE: v g
. HRIATIIBE AND TYEED MC PRINTEN BAME OF RIENMING OEEICER GR DIRECTOR Dale Daviime FPhona #




