FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 c Leeonecomemens

DOCUMENT # P95000022683 (3)
][

FLORIDA DEPARTIAF KT OF STATE
Sarigra B Morthamn
Secretary of State

DIISION OF CORPORATIONS

1. Corporaton Name

STE PRINCE TRANSPORTATION, INC.

Principal Place of Business i Mating Adddess
10897 NW 12 COURT 10897 NW 12 COURT
MIAMI FL 33167 MIAMI FL 33167
3. Date Inconarated or Quaiied | 3a. Dale of Last Report
2. Principa’ Fiace of Business T o Za Matibrg A-[-“E;;);--—----------—-—----—---—----- T o rbier Appled For
21 o wﬁﬂmggtl L e / ; Z /&/) FOB _ Not Applisable
b, e Soniter, Aps e, ] ;
Suite: Apl. &, e F- - e AF‘ " e 5. Certihcale of Status Desqed O $8 75 Additianal
22 2?] Fae Flequlred
Cily & Stale | Oy &sta 6. Flecton Campaign qunung $5 00 may Be
’;ﬂ 23‘, - Trust Fund Contrioution . Added to Fees
Fdls) Cenntry 2 Couratry a_ Hns COrporation has \l’lh\‘\ty TDr intangiblgax under s 199.032,
I Font . Vs
24 25 29 30 Floride Stalutes D e o
5. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent B
8t Name
SMNT'“L AUGUSTE J B2| Streot Address (P.O. Bax Number s Not Acceptabie)
10897 NW 12 COURT
MIAMI FL 33187 83
84| Ciy - FL ssl Zip Gode

H. Fursuant o the provisions of S nun°
M o regslerad agent, or both, i the Siate
famibar w.th, and accept e obligations o,

at for the purpose of changing its regstered office

SIGNATURE. -
Gy N A R RE T [ | R e R N Dalt
12. TUoFficeRs anpDecors 0 e ADDITIONS’CHANGES 10 CFFICERS AND DIRFCTORS IN 12
TILE D¢ [ osete L . [] Change  [] Add-ten
NAME SNNT'“L, AUGUSTE J 12 HAME
sieraucniss | 10897 NW 12 COURT 11 STREFT ADLRESS
cvsize | MAMIFL 33167 I RET I
TILE v (7] DELEME 21 [ Change [ Acdition
HAME SAINT-VIL, SOLANGE 32 hant:
seer aooess | 10897 NW 12 COURT Z3SIREE] ANDRESS
s | MAMFLOYS7 - feensae .
HILE ) DELETF KRR [) Changs [ Addition
KA 32 NAME
STHEET AZORESS 33 SIKEET ADDRE 55
CHTY-§1-49 ] A
£ ] DeELFTE RN [ Change  [] Additan
NAME 42 NEME
STREET ADDRESS 43 SIREE T ADDAESS
Gmy - ST 2 - PR A0 SEae
TALE [ GELETE 5 LTILE [ Chawge  [C] Addtien
NAME 57 MM
SIREET ADTRESS 84 STRIE] ADTRFSS
Cily-S1-2IP o N BIRIEIN L
HIY [] DELEIE & 1TiEF [} Crange ] Addilion
hAME b2 HAME
SIREEY ADDRESS 63 S1REE ] ADOHESS
CTY-SI-7¢ B4CTT-51-2F

14. | do hereby certity that the: informi l on sapplied weh thiz f-hnq & vl mrarily furnishied and does nol ¢ ny for the E‘A("l'l'lp[\uf'l stated in Section 119.07(3)(k), Florida Statutes, [ further
certity that tne inforrmation: ire SoErmL report O suppl "Hu'\lrl‘ annual repior is trae and accurate acd that iy signature shall have: the sanie loegal offect as if made under
oath; tim Lan an aofficer or de Corpr g’ r\ or the 1
appears in Blocs 12 or Blook 1230 changad, on onar attachrsnal v

SIGNATURE: _ b 9 Sap iyt 3%
ND TYPED DR EQ NAME DF SIGNING FICER Uﬂ IHRECTOR o' Chatre: Prang

- ar trustes erpowared to exacute this report as requirad by Chapler 607, Flarida Statutes: and that my name
aan ackhiens

CR2E034 (12/95)




