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

ﬂ“ - PéOFIT S “‘"“ﬂ"" “‘“"‘H“ MFLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000012161 (3)

1. Corparahon Name

CAPOTE & SONS TRANSPORT CORP.

R N

" 'En;;:a-l'F"i.ar-::é‘m-i:n}é\m s .Maﬂmg Address
SUITE 300 ROCHESTER BLDG. SUITE 300 ROCHESTER BLDG.
8390 NW 53RD ST. 8390 NW 53RD 8T,
MIAMI FL 33166 MIAM) FL 33168-7813
3. Date Incorporated or Qualified 3a. Date of Last Report
i'i.'"'f-r"i};a;’.ia'w' Place of fusingss 2a. Mailing Address 4, FEI Number Applied For
Qﬂ e e e 26| 650469739 Not Applicable
Suile, Apt 4, ete SBuitc, Apt. #, et ith
e Ape A - ure Ap e §. Certificate of Status Desired D 33'75 Additional
ggI i 27] Fee Required
L Dy & Sate __ City & State 6. Election Cempaign Financing $5.00 May Be
giﬂ R - Trust Fund Contribution [ Agded to Fees
LA __ Lountry | &b Country B. This corparation has liability for intangible tax under s. 199.032,
[}41 L Z_SJ o 2;] ;O—l Florida Statutes O Yes No
. 9. Name and Address of Current Registered Agent $0. Namo and Address of New Registered Agent
AUSTIN, RICHARD B 81] Name
SUITE 300 ROCHESTER BLDG. B2| Strest Address (P.O. Box Number is Not Acceptable)
8390 NW S3RD ST.
MIAMI FL 33168 83
84| City FL ‘lisl Zip Code

[ 1. Pursuant Lo 1 provisions of Seclions 607,0002 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its repistered
ofbce o registored agent, o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent e Tarpihar with, and accep! the obligalions of, Section 607.0506, Florida Statutes, ’

CR2E034 (9/96)

SIGNATURI O
Dclastte Bgpt 3G ek eahcd £ megaterend agnni s itle r apgilicoble {NMOTE Reg-stered Agant signature required when reinslating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ) DR ’ ' - ] oLee 11 TTLE [Tchange L] agdition
Nakti CAPOTE, JUAN 1.2 NAME
st aoress | 14150 SW 16TH ST. 13 STREE] ADDRESS
| owerre | MAMIFLESYZS 1AC01Y-51-2P
W Dvs T DELETE 2§ TITLE T thange [ Addition
HNAME CAPOTE. MAGM-EY 22 NAME
steerranonrss | 14150 SW 18TH ST. 23 STREET ADDRESS
CHY-57 20 MIAMI FL 33176 i 2 4Ty 512
(e )T T T T T T T T T R LERE 31TME [J Change 1] Aadition
WAk 3.2 NAME
STHEE D ADDRESS 33 STREET ADORESS
CHY- 81700 34.CITY-SF- 2P
R [ JorLere 41TIMLE [ Change L] Agdition
NAME . 4.2 NAME
SHELLADLEESS 4.3 STREET ADDRESS
ens-st- e A4 LTY-ST-2P
T ) [T orer S1TIMLE T change [ Addition
HAME 52 NAME
STREE | ADIMESS £ 3 STREET ADDRESS
CHY-§10 a0 5.4 CITY-§1- 2P
[y 7 [ DeLeTe 6.1 TITLE ] crange ] Adgtion
NAM; 6.2 NAME
STREL T ADDIRESS £.3 STREET ADDRESS
LIt -51 1 6.4 CITY-5T-2IP

14. I co ¥ carliy 1hat necinformation supphed with [his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
inform, richeadect o s annual repor! of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Farrean officer or drectur of the corporglion or the receiver or trusles empowared to axacute this reporl as required by Chapter 607, Florida Statutes: and thal my namo

appcars in Bock 12 o Hlock 134 changed, or gn an attachment with an acldrass
G/W s ... i weiiii4o . JUAN CAPOTE 4/1/97 (305) 592-0036
SIGNAT. - Ch s ik

SIGNATURE D TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR - Daiw o Daytme Prone #

fe2s012




