FILE NOW: FILING FEE

AFTER MAY 1S $225.00

| PROFIT i s,
\ CORPCRATION
Seccretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 L
(3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

E

DOCUMENT # 94000012161

1. Cergoration Name

CAPOTE & SONS TRANSPORT GORP.

Principal Place of Busingss

SUITE 300 ROCHESTER BLDG.

Malling Address

SUITE 300 ROCHESTER BLDG.

6330 NW 53RD ST. B350 NW S3RD ST.
MIAMI FL 33168 MiAMI FL 33166 3. Date Incorporated or Qualified | 38. Dale of Last Repart
02/10/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650469739 Nol Apphicant

$8.75 additional
Fee Required

- Suite, Apt. #, etc. |
22 27
22| ]

Suite, Apt. #, elc. " .
6. Ap 5. Cerificate of Status Desired 1

Crty&—&-lale | City & State §. Flection Campaign Financing $5_00 May Be
23—| 2?] Trust Fund Contribution Added to Fees i
_Zp Caountry L 2ip | Country B. Ttus corporatian has liability for intangible tax under s 199.032, ‘
24] E] 291 30 Fiorida Statutes [] ves RNO |
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent ‘
B1| Name :
AUST'N, RICHARD B 82| Street Address (P.QO. Box Number is Not Acceptable} ‘
SUITE 300 ROCHESTER BLDG. —_—
8390 NW 53RD ST. 83
MIAML FL 33168 84| Ciy Zip Gods

FL |*

[ 17, Pursuant 10 the pravisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above named corporation submits this statermnent for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporaton’s board of direstors. | hereby accept the appointment as registered agent. | am
farmiliar with. and accapl ihe obligatons of, Secban B07.0505, Florida Statutes

SIGNATURE __ . . L .o L e e L
Shgral.rs, tyoed or prrted g oF registered agent and it 1 an etk MNOTE Ragslend Agit ot fe g imedd wh i rangtariy’ DATE ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T DP - [J DELETE AT E7 Crange ™ [J Additon §
NAME CAPOTE, JUAN 1.2 NAME 3
streraooress | 14150 SW 16TH ST. 13 STREET ADDRESS ]
LTy -51-2IP MIAMI FL 33175 14CITY-ST-21 &
THLE Vs [] OELETE 2 1 TVLE OJ Change [ Additon |
HANE CAPOTE, MAGALEY 22 NAME
steecr anoress | 14150 SW 16TH ST. 23 STREET ADDRESS
orv-si-ze | MIAMI FL 33175 240TY-ST- 10
TILE [} DELETE 31TILE [ Change ] Addition
RANTE 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIY-§1- 7P L 34CITY-ST-2P _
TINE [J DELETE 4 1TINE {7] Change [} Additien
HaME 42 NAME
SIREE ATDRESS 43 STREET ADORESS
| chv-si-aw ~ 44 CITY-ST-2IP
TIILF [] D=LETE 5 1TILE [[] Change [ Addition
NAME 52 NAME
SIREET ADURESS 53 STRLET ADDRESS
Y -§T-2P 54LTY-ST-2P
TITLF [[] DELETE § 1TITLE [ Change  [7] Addition
NN B2 NAME
STRFF] ADRESS £ STREET ANDRESS
LIy -§1-21P B4 CHY-S1-7

14. | do hereby certify that the information supplied with this filing 15 voluntarily

furnished and dogs nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal 1he information indicated on this annual report or supplemantal annual repod is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director at the comparation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Juan Capot
SIGNATURE: Mq, “Tatorls ue pore
N RE AND TYFPELFOR PRI NAME'OF SIGNING OFFICER DR DIRECTOR

4/1/95  (305) 592-0036

T Than Daghoie Prone ¥




