FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000016294 (7)

1. Corporation Name

ALLSTATES FREIGHT LINK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

uE 85
Bk

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place gf Business Mailing Address

31 'r?/’ M
o

3680 N.W. 737 STt

<
b

8649 NI 186™ ST Swfe 170

3. Date Incorporated or Quatified | 3a. Date of Last Reporl
MIAMy L 32147 MiaM| FL 220l 02/28/1985 NTA
2. Principal Place of Business o0 | 28. Mailing Address % 4. FEI Number Applied For
m ‘86‘80 M[’O *]g 5‘ 25_] 8’&451 N‘d) 18»6 S.T.ﬁfa:r 65"' 057358"6’ Not Applicable
Suite, Apt. #, etc. | Suite, Aot #, efc. et . $8.75 adaitional
2—2| iﬂ SU&T o ! ..7 o 5. Certificate of Status Desired 0 Foe Required
City & State | Gily & State 6. Election Campaign Fmancing $5.00 May Be
23] MIAMT Pl 28] MI AMI FL Trust Fund Gontribution - Added to Fees
__Zp Cauntry | di Country,_ 8. This corporation has liability, for intangible tax under s 199.032,
rz4 3—5] ('"7 El ws Q 2;] ?930 Lr ;n—J A’ Florida Statutes ﬁ Yes {{JNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Roul Lotk T Baul Loea

Street Agdress (P.O. Bow Numbar = Rict Acantabial

- : g4o §4 ™
m?t?asslz w— 1984 /
AT

84| City H
ML AMI FL| 23018 |
11. Purcuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obh(gations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

seNATURE . e, P A —== = Rauwl Lopa 4 \ﬂ 1 aly
§ignatire. typed or prirted nar: of reg stered agent and thd if Bppicable (NOTE- Registorod Agonl signalure rep.irsG when rainslatrig: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ST ] DELETE 11TI0LE KT change [ Addition
NAME LORA, JOSE — 1.2 NAME
STREET ADDRESS 31U$Tlﬂlm rasmres] 168do N £4 Ave
CHY-S1- 2P FT. LAUE L 33312 }1,4 CITY-S1-2IP MIAM| FL- 220 fig
TME D [ DELETE TinmE R Crange  [J Addtion
NAME LORA, JOSE 22 NAME
STREET AUDRESS ;uwﬂmmﬁom serEamss ] 1S 8Uo OW &4 Ave
CITY-ST- 2 FT. LLUDERDM:E?L/S:EE E»iw;..« MiAM| PL 22008
THLE [7] DELETE 3 1TLE [ change  [3 Addition
NAME 3.2 NAME
SIREtT ADDRESS 3.3 STREET ADORESS
CHY-51- 7P 34 iTY-51- 2P
TITLE [7] DELETE 4.1TTLE [ Change [ Additicn
NEME 42 NAME
STREC) ADDRESS 43 STREET AUDRESS
T -51- 2P 44 CITY- 5120
TTLE 3 DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOFESS
CITY-ST-21P 5.4 CITY-5T-2P
TITeE [] DELETE 6.1 TILE [} Change 7] Addition
NAME 62 NAME
STREEI ADDRESS £ STREET ADDAESS
CHy-87-2IP 64CITY-$1-21

14. | do hereby cerlify that the information sapplietswith this filing is voluntarily furnished and does nat quah’y for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated g this annpial reporl or supplemental annual report is true arxl accurate and that my signature shall have the same legal effact as if made under
oath; that { am an officer o- director jof the corglration o the receiver or lrustee empowsred 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name
apoears in Biock 12 or Blgéh 13 if dhanged, ot on an atlachment with en address.

SIGNATURE: < Jose A Logd ﬁf,..4/5%/?9mm,___(§gdéq3-4wz

mN}-runs AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phone #




