FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT : t NT OF
CORPORATION O omertno o Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90030 013 ***150.00

DOCUMENT # P94000024874

1. Corporation Name

ALFRED TRANSPORT CORP.

B AR RO G

Principal Flace of Business Mailing Address
11615 S.W. 7TH TERRACE 11615 S.W. 7TH TERRACE
MIAMI FL 31174 MIAMI FL 33174
DO NOT WRITE IN T13IS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126] 650483760 Not Appiicable
Suite, £.pt. #, etc. Suite, Apt. #, efc. . dditi
P P 5. Cerfifiate of Status Desied [ $8.75 saditional
E ;l Fee Required
City & Sitate City & State 6. Election Campaign Financing O $5.00 Mmay Be
;‘ 28 Trust “und Contribution Added 1) Fees
Zip Couitry Zip Country 8. This carporation owes the current year Intangisle
m m a m Persoal Property Tax. [Jves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Mame
PI=RALTA, VICTOR ,
11615 S.W. 7TH TERRACE 82| Sireet Address (P.O. Bo < Number is Not Acceptable)
MIAMI FL 33174 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sictions 607.050:! and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed ar printed ns me of registered agen and titls if applicablé (NO1E. Regstered Agent signature req ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE D [] DELETE LTILE [JChange [ Addition
NAME PERALTA, VICTOR 1.2 NAME
streeTaporess| 11615 S.W. 7TH TERRACE 13 STREETADDRESS
CITY-ST-21P MIAM| FL 33 1 74 14 CITY-ST-ZIP
TMLE [] DELETE 21TME [JChange  [JAodtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TMLE L] OELETE 31 TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3. STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-21P
TITLE [] DELETE 44 TITLE {{JGhange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TITLE [ DELETE 51TALE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADORESS
CITY-87-ZP 54 CITY-8T-ZP
TILE [ DELETE 6.1 TITLE [JChange [} Addition
NAME 67 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb certify that the informat.on supplied with this fiing does not qualify fcr the exemption stated ir Section 19.07 3)(i), Florida Statutes. | further czrtify that the infarmation
indicated on this annual report or supplemental ainnual report is true and accurate and that my signats re shall have thi same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receivar or trystee empowered to ¢xeculg report as required by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed ;r on aff attachment mpowered.

250435

CR2E034 (11/98)

an address, with a | ot
SIGNATURE: 0'(?_-; LGN BN el N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone #




