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

Q22216

:‘y
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
. Apr 01, 1999 8:00 am
| ecretary of State

[ 04-01-1999 90045 035 ***150.00

DOCUMENT # P95000011584 -

1. Corporation Name

LATIN VAN LINES, INC.

Mailing Address

3300 NW. 67TH STREET
MIAMI FL 33147

Principal Place of Business

3300 N.W. 67TH STREET
MIAMI FL 33147

IABRRNRIBIAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
21] [26] 650554477 Not Applicable

_ Sunﬁ,ﬂpl. # ets. Suite, Apt. #, etc.

$8.75 additional

—z—z-l oIS s EI = —=1-5.-Certifcate of Status Desired 0 = Fee Required = —
City & State City & State 6. Etection Campaign Financing - $5.00 May Be !
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Inlangible
;] I—ZEI ;l l;] Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROJAS, MANUEL J
3848 OAK RlDGE CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33331 83
84| City FL 35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent 9)g7 raquired whan ) DATE 8
12, : . . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D . ] DELETE 14 TTLE [JChange  [_] Addition E
NAME ROJAS, MANUEL J 12 NAME ' 3
sweeTsopress| 3848 OAK RIDGE CIRCLE 13 STREET ADDRESS a
CITY-ST-ZIP WESTON FL 33331 14 GITY-§T-ZP &
TME D . O DELETE 21TME ClChange ] Addition | O
NAE o —|-ROJAS,.BARBARA A_.. T — 217 e . : S
streevanoress| 353 W. 47TH ST. #9D 2.3 STREET ADDRESS -
CITY-ST-2IP ‘MIAMI BEACH FL 33140 2.4CITY-ST-2IP -
TITLE D . [3 DELETE 31TME [JChange [ Addition
NAME ROJAS, EDWARD M 32 NAME :
streeraporess| 4734 N.W. 98TH PLACE 33 STREET ADDRESS
CITY-ST-21 MIAMI FL 33178 34.CITY-ST-2P
TME ' [J DELETE 41TILE [JChange  [[]Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44CITY-ST-2IP )
TME ) DELETE 51TME ClChange [ ] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS ,
CITY-$T-2IP _ 54 CITY-ST-ZIP I
e [J DELETE 61 THLE [JChange  [3Addilion | '
NAME e e e _ j
STREET ADDRESS / // — ] BN Jl
CITY-ST-2IP 64 QPT-5T-2I A RS )
14. I heraby certify that the informatigh suppliegl with s Alin s qualify L;rér?éxemp' A in Sgdion 119.07(3)(i), Florida Statutes. | further certify that the information ‘ :
indicated on this annual feport gf supplegfental I rgfyfrt e agd acgugafe and i anatysff shall have the same legal effect as If made under oath; that t am an X
officer or director of thegoorporglion or i recelfeglor ipdste powgfred h#fxecuts 1y S ired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff, h_an , Or o att nifvi addrefs, wi rll other j o
SIGNATURE: | A CAL AT L QN L 4 305 . 681 DODD

SIGNA AND TYPED OR PRINTED NA/ SIGNING OFFICER OR DIRECTOR

2 auﬂm 2

Daytime Phone #



