Q268539

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 09 1999 8.00 am
ZhT e ’ .

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90052 030 ***150.00

DOCUMENT # P94000012161

1. Corperation Name

CAPQTE & SONS TRANSPORT CORP.

A REIAHAM T

Principal Place of Business Mailing Address
5800 SW 177TH AVENUE 5800 SW 177TH AVE
#107 #107
MIAMI FL 33133 MIAMI FL 33193 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/10/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 65-0469739 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
m E} 5. Certifcate of Status Desired [ _ ~Foo Required. |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ZI ;‘ Trust Fund Contribution Agded to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;I [El 29 IE] Personal Property Tax. O Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 4 1 FS 5 1 0(
CAPOTE, NOEL 82| Street ddﬂl S(ZZ oer | Tiol Accapia ﬁ)-
tree ress (P.O. Box jumber 15 Nof P!
5800 SW 177TH AVENUE BFo0 S0 17 M fvenoe

#107 5

MIAMI FL 33193 Suite /o7 |

84| City r . . 185 ip Cod
My ) FL [ #5793

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of.changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonized 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

Signature, typed or printad name of registercd agent and tiie if applicable. {NOTE: Registared Agent sgnatire required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP M DELETE 11TME P{LESI’J%"' / D [] Change KAddiﬁon
NANE CAPOTE, JUAN ‘ 12 NAME STIDES GALLIA
street anoress| 14150 SW16TH ST. 1.3 STREET ADDRESS gg%‘o .')_E'g? 17774 Avenve, S ()}4& o7
CITY-ST-2ZP MIAMI FL 33175 1.4cm-sTsz 'D MiA J o 33 /?3
TME Dvs DELETE 21TILE ) [ Change Addifion
e CAPOTE, MAGALEY e e IP\Noemws G areih e ﬁ7
streevAooress| 14150 SW 16TH ST. 23 STREET ADDRESS 5XOO SO I77'H‘ AUCﬂUe/ /
CITY-ST-2P MIAMI FL 33175 2acrvstar — | MTARA . _ 371 ?3 - = I
TITLE VP &{OELETE 31 TIME I DChange [ Addition
NAME CAPOTE, NOEL 32 NAME
streeTsocress| 5800 SW 177TH AVENUE #107 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 34 CITY-ST-2P
TmE ] DELETE 4ATILE JChange [ Addition
NAME 4 2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE ] DELETE 51 TRE Clchange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2IP
TILE [J DELETE 6.1TME [JChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an

officer or director of the corporattes morihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if gh : Framaddress, with all other like empowered.

VA Y st e 2,/:;3,/% (305) 252-5945

SIGNATURE:

CR2E034 (11/98)

& mTOR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




