FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT .y F'LORI:: "t:’[iF;A:.T::Eor:: h(:; STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNL;%S;F’OHT MISION OF GORPORATIONS Secretary of State

DOCUMENT # P95000034093 (1)

1. Corporabon Name:

TRANSPORTE AGATEYTE, CORPORATION

A0 0 O

Pringipal #ace of Busingss Mailing Address
O SW 114 AVE HO SW 114 AVE
SUITE AS SUME AS -
MIAMI FL 33174 MIAMI FL 331741020
8. Date Incorporated or Qualified | 3a. D;ie of Last Report
iﬂ2'.' TPrncipal Pace of Business [ 2a." Mailing Address 4. FEI Number Appliad For
) 26! 650580613 Not Applicable
 Suie, ApL K el Sure, Apt. #, elc. ) i $8_75 Additional
(??I - - 27] 5. Cerlilicate of Status Desired a Fes Required
Gy & st ... Gity & State 8. Election Cempaign Financing $5.00 May Bo
28] ) —r Trust Fund Contribution ] Addad to Feas
A . Gourdry I Country 8. This corporalion has liability for Intangible igx under s. 199.032,
(241 25 20| ;El Florida Statutes {0 ves 'ﬁﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registers@Agent
UMANA, JUAN R 81) Name
710 SW 114 AVE B2| Strest Address (P.0. Box Number is Not Acceptahle)
SUITE A5
MIAMI FL 33174 63
84| City FL 85| Zip Cooe

|41 Parsusnt 1 e peovisons of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statemenl Tor Ihe pUiposs of changing 1ts registerad
affice o registenad agonl, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famibar wath, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

By m b C e i e ol gt dgerl an alle I Bppie abie (NOTE Rogisiered Agent s.gralure required when reinstating TATE

12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
ThF PTD T orere 11 THLE O Change ™ [T Agition | 5
awdt UMANA, JUAN R 1.2 NAME é
STRELT ADDRESS 710 SW 114 AVE SUITE A5 ) 1.3 STREET ADBRESS v
CITY-§1-7 MIAMI FL 33174 14 GITY-81-21p E
TiLE VS0 [T DELETE 21 MLE [ Change LT Additian | ©
FiARAE UMANA, SUSANA M 2.2 NAME
s sonss | 710 SW 114 AVE SUITE A5 . 23 STREET ADDRESS
P MIAMI FL 33174 2. 4CAY-5T-TP ‘ :

IETET SR — [T ofer 11 THILE L1 Crange ~ LJ Addition
HiME 1.2 NAME
STHEEE ATIDRESS 1.3 STREET ADDRESS

| orvstm | 24 CITY-ST-21P
we T T DELETE 43 TME [JChange L] Addition
Nkt 4.2 RAME
STHEE E AJDRESS 43 STREET ADDRESS

| Gy st re 44 CITY-5T-2P
LIt ] DELETE 61 TITLE L Change [ Addition
HAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
sl i | 54 CITY-51- 2P

T [J DeLETE 51 1ME [J Change L] Addition
HAMF 52 NAME
SIREET ADDRESS 63 STREET ADDAESS
Y-Stk 64 CITY-51- 2P

14. | do hereby certify that ine infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statites. | further cortify that the
informazion ed-cated or this annual re oLapplemental annual report is frue and accurate and that my signature shall have the same lega! eflect as if made under path; that
I & an othcer or director of the corgetat rfhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Blog) anged Jof ondan aachment with an address,

WV

vPED OR PRINTED NAME OF SIGNING OFFICER G DNRECTOR ¥ e Daytma Fé;a ] E ¥

SIGNATURE:M._ .



