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

PROFIT A FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000072919 (1)

1. Corporation Narme

ALLIED CONTAINER TRANSPORT, INCORPORATED

VRS MR R

Principal Place of Business Mailing Address
323 NE 27TH STREET STE. 200 323 NE 27TH STREET STE. 200
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1994
2. Principal Piace of Businoss 2. Mailing Addrass 4. FEl Number Applisd For
2 |26] 65-0533140 Not Applicable
Suife, Apl. #, et Suite, Apt. ¥, et iti
—iL e, Ap ° ue. Ap ete 6. Certiticate of Status Desired (] $8'75 Addional
22 ;l Fee Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Bo
’_231 ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
;4] 25 -2;] 30 Personal Property Tax dus June 30. D Yes ] Ne
#. Name and Address of Current Raglistered Agent 10, Name and Addreas of New Registered Agont
ROSADO, OLGA E B1 Name
1
323 NE 27TH STREET STE. 200 82| Stroet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL IBSI Zip Code

11. Pursuant to the pravigions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent | am familiar with, and accept tho obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE o . e
Signatare, ygwad O prctod Dame of 1egsteced agent and Itle f appkcallo (NOTE: Aogislered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD T peLETe 1A TILE [ cChange [ Addition
NAME ROSADQ, OLGA E 1 NAME 8
sceraporess | 323 NE 27TH STREET STE. 200 1.3 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33137 14CITY-ST- 2P
TINE ] DELeTe 2.1 TITEE "[JcChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2P _ 2.4 CITY-ST-2iP
LE [ oeere 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21p 34.CITY-ST-2IP
TME [J bELere £1TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 01y -31-2P
TITLE T oeLeTe 5.1 TITLE [T change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE [ oaeme 61 TITLE “TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2IP 6.4 CITY-5T- 2IP
14, ! hereby cerlify that the information supphied with this hiing does nol qualify for 1he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaled on this annual report or supplemerial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachpgont with an address, 3
SIGNATURE: ‘Q«L,ﬁ %ﬂa‘d , LA & KosAde /_{?%f_( 508)505- S I

. N h L - L
e Y1 IAE AND TYPED OOF PRINTEDR NAME W RIGNING CEFNER O FHAEST PoAimme Phone B 1Dd o™

CR2E034 (10/97)



