FILE E X
. S i FILED
" L wDA Do e o
CORPQORATION Kathe . - Sgp 16, 1999 8.00 am
ANNUAL REPORT Secretary &1 Stato ecretary of State
1999 DIVISION OF CORPORATIONS 09-16-1999 90010 018 ***550.00
DOCUMENT # PQ5000009610
1. Corporation Name /
DIANELYS TRANSPORTATION CORP. A-
(R RPRERATT AR AR AL
1417 SW 138TH PLACE 1417 SWI136TH PLACE
MIAMI FL 33184 MIAME FL 33184
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
) 02/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0554481 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
2 ;l §. Certifcale of Status Desired [ Fee Required
. ity & State City & State 6. Election Campaign Financing $5.00 May Be
i - Tz |~ Trust Fand Cantfibatian Added'to Faes
Zip Country Zip Country 8. This corporation owes the current year Iritér@'ﬁfe
_m E‘ ?9] ) IE] Parsonal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDES, ALBA R .
1417 SW 136TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 5
B4| City 85| Zip Code
FL

office or registered a

gent ordo in the ]
agent. [ am famigs

&ﬁ’lfo« |

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Etred) lorida. Such change was authorized by the carparation's board of directors. | hereby accept the a
Bhge of, Semipn 607.0505, Flori

intment as registered

AABE 2 Sla \%

SIGNATURE N i
- Tybegd T printedTTamE oLfeg/Sfed agent an‘t‘rﬂe it applicable. (NOTE: Regstered Agent signature required when reinstating) DATE § ¥
12 /T TS=—~—QEEICERS ANDPIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD (] DELETE 11TMLE [JChange [ Addition
NAME FERNANDEZ, ALBA R ' 1.2 NAME
street appress| 1447 SW 136TH PALCE 1.3 STREET ADDRESS
crv.stze | MIAMIFL 14CITY-ST-2P
TRLE [ DELETE 21 TLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS : 23 STREET ADORESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TMLE [ DELETE 31 TME CiChenge L Addiion
NAME 32 NAME
STREETADORESS| — ™ o = e —— 2.3 STREET ADDRESS | —— - — - PR i e e
CITY-ST-ZP : [ 34.CITY-ST-2P
TME ‘ ] DELETE 41 TILE [JChange [ Addition
NAME | 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-5T- 2P
TITLE [F DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 54 CITY-ST-2P
TIME [ DELETE 61TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 710 BACTY-ST-7P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or
Block 12 or Block 13Jtchebged. or.on agstiac
‘_qla
SIGNATURE~{Jabaaty
SIGNATOREANDG.XY

eLQr trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ith an address, with all other like empowered.

11 IR 111 At N[O [/ O | /O Al SOt 1 1| 11 1| oo Oy

CR2E034 (11/98)

Dats

T ATNRE REQINIER Founmon. Sy Gw)200-414.
'_-‘.'\ su}mmc OFFICER OR DIRECTOR .

Daytifle Phone #

- -

E
o~




