FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000009610 (3)
DIANELYS TRANSPORTATION CORP.

Principal Place of Business
417 SW 136TH PLACE

Mailing Address
1417 SW 136TH PLACE

FILED

May 07 1998 8:00am
Secretary of State

L

1A

MIAM) FL 33184 MIAMI FL 33184
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
02/05/1995
2. Principal Place of Business 2s8. Maiting Address 4, FEb Number Appligd For
21 2 £5-0554481 Not Applicable
Suita, Apl. #, elc. Suite, Apl. ¥, elc.
P o d 6. Certificate of Status Desired ] $8'75 Additional
';] ;] Fee Required
City & State Cry & State 8. Eloction Campaign Financing $5.00 May Bo
2;] 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the currepf year Intangible
24 25 29 30 Personal Property Tax due June 30. Yos [ Ne

$. Namas and Address of Current Registerad Agent

FERNANDES, ALBA R
1417 SW 136TH PLACE

MIAMI FL 33164

10. Name and Address of New Reglstersd Agent

81| Name

82| Steet Address {F.{. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

nd 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regfsh Morida. Such changg was authotized by 1he carporation’s board of directors. | hereby accep! the appointmeant as registered
agent | am lagfial w0's of, Secton 607 H508) Florida Satutes, ——*
SIGNATURE b |~ P stnandsy Bid’ lﬁ&’
o o, apum and tlle ! || palitatibo (NQTE Angislared Agenl sgrature requred when rainsiating) AT c
12. Mons | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ peeete 11 TILE CJChange [T Addition | &
NAME FERNANDEZ, ALBA R 12 NAME §
streeT obress | 1417 SW 138TH PALCE 13 STREEX ADDAESS g
CITY-ST-2IP MIAMI FL £4 CITY-57-2P I
e T peLeTE 21 TITLE [J Change L] Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY - 5T-2P ' 2. 40ITY-sY-2IP
e Tl oecen 31TMLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1- 2P 34.CHTY-§T-2P
TALE (T oELETE 41TTLE [T change” [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cHY-SI-2iP 44 CITY-ST- 2IP
e T oeceTe S1TALE [T change ] Addition
NANE 5.2 HAMIE
SYREET ADDRESS 5.3 STREET ADORESS
Cify-SI-21p 54 CITY-ST- 7P
TTLE [ JoELere 61THILE [J Change L] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-51-21P 84 CITY-ST-2P
is fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that tha information

14. I heraby certify thal lho |n|ormallon suppliod wi

e ‘;nﬁi;u‘ﬁ ///

indicated on this aa
officer or directolM
Block 12 or BIR

SIGNATURE:

pddress

cport is trug and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
hstec empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

QL\ 7, FSQMQM‘E‘L I_@ Grs)zan by

IR N AFFICER OF DIRECTOR

Diadiumne Phone &

AMMediar



