L FI'E NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT ' 5 FLORIGA DEPARTMENT OF STATE
CORPORATION ‘ Pt

ANNUAL REPORT

1996 A |
DOCUMENT # 94000052710 (8)

1. Corporation Namg

CH TRANSPORTATION. INC.

Sandra B Mortham

o Secretary of State
oy -y DIVISION OF CORPORATIONS

t

RAAC RN A

Principa' Place of Business T 7rjaril;157#\rddress
3850 N.W. NORTH RIVER DR. 3850 N.W. NORTH RIVER DR
MIAMS FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Piincipal Place of Businoss 7T 2a, Maling Address TEFoiumber gay = ol 7.2 0. Applied For
21] 28] Nof Applcable
ite, Apl. #, . Suite, Apt. #, . . its
Suite. ApL. #, et ..., Sulie, Apt. ¥, eto 5. Cerifcate of Status Desired 0O $8.75 Agditional
;5! Fee Required
City & State ) 6. Flaction Campaign Financing 0 $5.00 May Be
23 o 5'81 o Trust Fund Contribution Added to Fass
Zp Country L. p ~ Country B. This corporation has liakility for intangibie 1ax under s 199.032,
24 [25] 22| 30 Florida Stalutes BS ves [Iho
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERRERA, CARLOS SR 82| Street Address (P.O. Box Number is Not Acceptable)
3850 N.W. NORTH RIVER DR.
MIAMI FL 33142 83
84| City FL asl Zip Code
T4, Pursuant 16 The provisions of Sections 6070608 arel (K17 1508, Fiorida Statutes, 116 ahove named corporation submilts this staterment for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agont. lam
fariliar with, ang accept the obligations of, Section 607.05605, Florida Statutes.
SIGNATURE L ] . . L I e s
Signature, byed o ;u-ri:ﬂv_wd v Glrag au'“rf Ja-y rLa ied ubu it Ap i-}h (N‘_'HEA Fug- D) Agent s aatire e e whion re netabngh - Dalg . § fn‘“-
12. ] OFIICLRS AND DIR 5 N R ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TINLE PD [ GELETE 1.1 TITLE (] Cnange [T Additicn -
HAME HERRERA, CARLOS SR 12 N 3
sreeranoress | 3850 N.W. NORTH RIVER DR. 1.3 STREET ADDRISS &
GITY - ST-21P MIAMI FL 33142 o N weemestze &
ILE [ DELETE 21 TILE [] Charge [} Aadition o
NAME 72 NaMt
STHEET ADDRESS 23 STREET ADDRESS
I i e e e e RACYSToQIP -
TILE [] DELETE 5 1TITLE [ Change  [) Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADOHESS
Cliy-§i-2IF o ) (34CITY-8T-2IF . . .
TIRLE [7] DELETE 41 TILE [ Change  [) Addition
NAME 42 NAME
SIREE] ADDRESS 4 3 SIAEET ADDRESS
CITY-SF-2p e 44 CITY-§1- 4P
TITLE [ DELEIE 5 1TITLE [C] Chaage  [0) Addion
NAME 52 NAME
STREET ADDRESS 5.3 5TREEI ADDRESS
CITY-51-2IP " e} Batiy-st-zR L )
TIE [] DELETE £ 1TILE [] Changs [ Addilion
NAME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21 e i, . 64 CITY-5T-71P
14. | do heraby certify thal the: information supphed with 1his fing s voluntariy furnished and does not gually for the exeniption stated in Section 118.07(3)(k], Florida Statutes. | further
certify that the infarration indicated on this annual 1epor o supplemental annual report is tug and accurate and thal my signature shall have the same legal effect as if made under ¢
oath; that | am an officer ar director of the corporalion or the receiver or Trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name !
appoars in Block 12 or Block 13 if changeck or o an attachment with an address.

SIGNATURE: . “3 W s S _._‘6-_7'_1_[#.!.-, ((307) €3¢-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae “Plane Frone d

AAINDS Ll an o

gor




