FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morihiam

Sccretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P940

Principat Place of Busingss

2119 NW. 24TH STREET
MIAMI FL 33142

Mai

ling Address

00049612 (2)
IMPERIAL TRANSPORT SERVICE, INC.

219 NW. 24TH STREET
MIAMI FL 33142

AFTER MAY 1 1S $225.00

| 2. Principal Place of Business 2a. Maling Address
] _ ) 26| ‘ ]
*Suite, Apt. #, elc. _ Suite, ApL. #. etc
E £
| City & Slate - City & Slale
23] ,_ i 2
n | Gountry | 2
|24] ) 25| 9] .

9. Name end Address of Curvent Registered Agent

"CHI, LUIS
2719N.W. 24TH STREET
_ MIAMI FL 33142

817 Mame

0 NN

“3a. Dale of Last Report

08/29/1995

| 3. Date ]nComoral'éa o Quakiied

07/05/1994

"4, FEINuminer Apphed For
_650b150¢8 Not Applisable
$8.75 additional

5. Celhale of Status Diesired O Fas Required
ee Require

6. Flé(;tion Campaign Financing 35_00 May Be
- Trust Fund Contribution O Added to Fees
8. This corporabon has hability for intangible tax under s 189,032,
flonda Statutes 1 ves [INe

10, Name and Address of New Reglstered Agent

82| Siront Addoss (P41, Box Mumber s Not Acceptablel

B3

7117 Pursuant 10 1he provisions of Seclions 6

8| oy

85| Jp Code

FL

7 RO ord 507 1506, Floria Bratutes, Tha abovo nanied corporation submits tis statoment for the pUrpose of changing its registered office
as authorized by the corporation’s board of dreclors. | horeby accept tha appointment as registered agent. | am

SIGNATURE: X *

14. |do hereby cerlify that the information supplied with this Hling is voluritari
cettify that the information indicated on this a
oath; that | am an officer or director of the o
appears in Back 12 or Block 13 if chaeg

Iy furnished and dogs not
uz' roport or supplemental annual reporl s true:
noration of the recover or TUstee ermpowered 10 exd
Fallachment with

address

#57OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

or registered agent, or bath, 1n the State of Florida. Such change w. =+
famitiar with, and accept the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE _ N . . . . . i o i L -
) Sagnarure, typeed o printed (e of regotored agnt and tt it angricabls e Rm_;::u:nt-gi\jp:lfg|:.§.‘m7r}-ﬂn-7-d cemteny Dk G
12, OFFICERS AND DIRECTORS 13. . /ﬁQDITION:‘S,’CP JANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PSD ) oeeEne 1 1TIF (3 Crange [ Additon j =
NAME CHI, LUIS 1.2 NAME b
sneet aooess | 2719 NW. 24TH ST. 13 STHEE S ALIRESS it
Conesiae | MIAMEFL 33142 , L &
TILE {1 DELETE 2 1 1L Tl orange [ Additen | O
BAME 22 K&
S18EE! ADDRESS 22STHEET AIDRESS
o o 24C0Y-§1-2F o _
[C] DELETE 31TINE [[] Change  [T] Addition
32 NAME
SIREE | ADZRESS 23 STRIEL ADDRESS
CY-5T-7IP - agony-sroge L B
TLE [[] GELETE £ 1TILE {0 Change  [] Addition
NaME 42 HAME
SIRLE] ADDRESS 43 STHEET ADDRISS
 CIvv-S1-2IP - .. i KIS e
TE [] DELETE 1 RILF [ Change [ Addilion
RAME 52 HaME
STHEET ADDRESS 53 STHEES ADDIRESS
Gy -5F-2I0 54 0IMY-§1- 2P
[ e - T et e | CBEO000 1L TSRS [ Addion
- 2 ~03/200/96--01014--021
SHFCT ADIRESS &4 51IHE | ADDRISS w4001, 00
CHY-81-2IP E4CITY §1-76 L

[ R S— R —

qualty for the exenption slaled in Section 119.07(3Kk), Flerida Statutes. | further
and accurate and that my signature shall have the same legat effect as if made under
cule his reporn as reguaired by Chapter 607, Florida Statutes; and that my name

(205) b32-2167.
b L G




