FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED

CR2E034 (9/96)

PROFIT 5 Ft ORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 . Ooal 4
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporat an Natr P94000073752 (5)
SOUTHERN TRANSPORT & EQUIPMENT, INC.
1515 NW 167 8T 1515 NW 167 ST
SUITE 214 SUITE 214
MIAMI FL 33169 MIAM] FL 331685101
us Us 3. Date Incorporated or Qualified 3a, Date of Last Report
10/07/1994
2. Prncipai Plde of Businoess ] _2a Ml ng Address 4. FEI Number Applied For
21 Y15 AW S ;? }/ Wf [26] SIS pAluld /jy v JECE 65-0526938 Not Applicanic
Suit:, Apr #el Stite, ApL 4, ele iti
. T A Rl [, e e 5. Cerlificate of Status Desired [ $8.75 additional
22 e e Eﬂ Fea Required
Oty & Stede Cily & Slale 6. Eleclion Campaign Financing $5.00 ma
- . - B y Be
23 M I vrd ( é S 2_81 _&M 72, ~ 4 Trust Fund Contribution [J Added 1o Fees
aip Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
[21‘3305‘3’ 2L &é’ [ \330J3'H 0] ¢ S ﬂ Florida Statutes Aves [ no
8. Name and Address ol Current Ragls!ered Agent 10. Name and Addrass of New Reglstered Agent
MINDIONDO HIRAM B1) Name
4815 NW. ‘MTH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33055
83
84| City FL 85| Zip Code
rstiant o the provision s of ‘.a d 607. 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
s ar regskonatd Ae of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
aoeal Larm laaline with and ae u';l! the: abligations o Sechan 607, 8505 Florida Stalules.
SIGHATLIHE .
S i ',, far ;r.. BEITURTET] {NQTE Ruogestered Agant sigralture racjuired when reinslating! DATE
| 12. 1CE : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PSTD [T EcFiE 11 THLE [ Change 1] Addition
o I MANDIONDO, HIRAM 1.2 NAME
GERE ST AT 4815 N-w- 18“'}' TEWCE 1.3 STREET ADDRESS
Lo MAMIRL 1401v-5T-20
T [T pecete 2TTLE [JChange ] Acdiion
IELRTS 2.2 NAME
STHREED AT 23 STREET ADDAFSS
»__jilj[‘ Sl aw , e e 2.4CITY-S1-7IP
ILF ‘ TJ oecete 31 TVILE [J change ) Addition
HaMt 3.2 NAME
SIAE: T ADTR LS 33 STREET ADDRESS
SIS S S 34.CITy-S1- 2P
L LT e A1 TTE [Tthenge ] Addition
hiM: 4. 2 NAME
STREEF ADCIE S 4.3 STREET ADDRESS
N A R 44 CITY-51-2IP
T [T DfLETE 51 TIME [Tthange [ Addition
ANt 5.2 NAME
SIFFET AL DHESS 5.3 STREET ADDRESS
| Efr-57 A . e e e 540TYS1-2IP
Tt T vetere 61 TIILE [JChange ] Addiion
heMe 6.2 NAME
STHELY &750KES" 6.3 STREET ADDRESS
| iy sl o 54 CIY-ST-7P
ceby e Illly thadl g nlarnatan supphod with (his fr hng does nol qualify for the exemption stated i Section 118.07(3)(1), Florida Statutes. 1 further certify that the
anndeitad oncthis ane Jal repol ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
theer o diracton of he corporaltion or 1he receiver of trustes empowerod to execute this report as required by Chapter 607, Florida Statutes: and that my narme
s o0 Boce 12 or Bock 13 # changed. or on an attachment with an address,
SIGNATURE o \Bepr-gr(ze)Cer g oy

D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytme Priore §
[+~ 23F{]




