Fil.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OFf CORPORATIONS

1. Corporetion

DOCUMENT #

P94000072919

Name

ALLIE) CONTAINER TRANSPORT, INCORPORATED

Principal P ace

MIAMI FL 31137

323 NE 27714 STREET STE. 200

of Business Mailing Address

MIAME FL 33137

323 NE 27TH STREET STE. 200

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90013 023 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

. Date hcorporated or Qualifed

09/243/1994
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0533140 Not Applicable
Suite, AdL. #, stc. Suite, Apt. 4, etc. 5. Cenifcate of Status Desied [ $8.75 aditonat
_Zzl —1‘—7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 113y Be
?ﬂ ?8] Trust F und Contriibution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IEl ;I I:’:{ﬂ Persor al Properly Tax. ﬂYes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
ROSADO, OLGA E .
393 NE 27TH STREET STE. 200 82| Street Address (P.Q. Bo> Number is Not Acceptabie)
MIAMI FL 33137 83
84| City 85! Zip Code
FL |*)

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apj cintment as registered
agent. ! am familiar with, and a::cept the obligations of, Section 6370505, Flarida Statutes.

SIGNATUFE
Slignature, typad or prntad na ne of registared agenl and Iitle if appicable, (NQT = Registerad Agent signature regi-red when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD (] DELETE 11TIMLE [JChange [ Additian
NAME ROSADO, OLGA E 12 NAME

sreeTaDoress| 323 NE 27TH STREET STE. 200 13 STREET ADDRESS

CITY-5T-2P MIAM] FL 33137 14 CITY-ST-ZP

TILE [ DELETE 21TITLE [QChange [ Addition
NAME 22 NAME

STREET ADDRE S8 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZF

TITLE [ DELETE 31TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TINLE ] DELETE 41 TITLE [O¢Change [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CIY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [JcChange [ Addition
NANE 52 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.5T.ZIP
TIME [ DELETE 6.1 TITLE [IChange  []Addiion
NAME 6.2 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY- §T- 2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accrate and that my signature shail have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

razion or the recei er or trustee empowered
f on an attagkfhent with an addres:

-~ -

PED OR >RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

itz Il other like empowered.

S35 (305593 -YS4F

8
8

CR2E034 (11/98)

Dats Daytme Phone #




