PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILED

Ft ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

P95000034093 (1)
TRANSPORTE AGATEYTE. CORPORATION

Principal Place of Business
0 SW 114 AVE

Mailing Address
710 SW 114 AVE

Mar 06 1998 8:00am
Secretary of State

-

SUITE A5 SUITE A5
MIAMI FL 33174 MIAM FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 5 05/02/1995
. Principal Place of Businoss | 28 ralling Address 4. FEI Number Applied For
16340 S 94 sk k16346 6W 94 Sk | esommn o ametn
ite, Apt #, otc. ito, Apt #, at
Suite. Ap ae — Suito, Ap ole 8. Certificate of Status Desired O $8'75 Additional
2 2-,] Fee Required
City & 5tale L ) City & Stale 8. Election Gampaign Financing $5.00 may Bo
n ¥ . . " M y
—2—3] QYN F B 23] MI ami GL Trust Fund Contribution Added 1o Fees

ml 25194

Country [I9]

- 5 3219%

©. Name and Address of Currenl Reglstered Agent

UMANA, JUAN R
710 SW 114 AVE
SUITE A5
MIAMI FL 33174

Country 8. This corparation owes or has paid the current year intangible
;ﬂ ) QAQ, Pargonal Property Tax due June 30, Yes [ 1No
10. Name and Addreas of New Registered Agant
81} Name
luan £ Y mardA
82| Streel Address {(P.O. Box Number is Not Acceptable)
83
16346 5W 94 Sk
B4| City 85| Zip Code
1o FL [*| 38745,

T1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slalules, tho above-named corporation submits this statement for the purpose of changing ite registered
office of registared agent, or both, in the Stale of orida Such ¢hange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obigations of, Saction 607 0505, Florida Statules.

CR2E034 (10/97)

indicated on t

Block 12 or Block 12 i1 changad g on

SIGNATURE:

officar or director of tho corporation of 1ho receiver

14. | horeby ceﬂéiz that the information supphod with this filing does nol qualify for t f |
is annual report or supplemonial annual repor is rue and accurate and thal my signature shalt have the same legal eflect as if made under cath; that | am an
trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.

SIGNATURE ____ o e e R
Signalure, hypod o preted name ol regeteoed agent and (910 B apphcatile INOTE Regislorad Agenl signalure required when réinstaling} DATE
12, OFFICERS AND DIRECTORS 13, . JADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11 TITLE LARY Chan Addition
i - gon L Umana X trane ]
NAME UMANA, JUAN R 1.2 NAME _ -3
sReetapoRess | 740 SW 114 AVE SUITE A 13 STREET ADDRESS TEaIdIW ~
CATY-ST-2P MIAMI FL 33174 14 LI7Y-5T-2P I% é% b St gﬂ 2 l‘_‘ 1<y F] N 3?' h
e ) [t oeeete 211 =) Change Addition
i
NAME UMANA, SUSANA M 2.2 NAME 6H$AW a ™M l—l WwIGNR
staeerappRess | 710 SW 114 AVE SUITE A5 23 STREET ADDRESS Y 4 },
CITY-5T- 2P MIAME FL 33174 2 4CITY-§T-2P 16246 & q S 33‘ %
TiTE T peceTe 31TALE [J Change  T_J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY- - 2P 34.CHY -ST- 7P
TRE TFotLete L1 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP A4 CITY-$T-21P :
TME [T oeLere 51 TIRE [ Change™ ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-2P 54 CITY-ST-2P
THLE [Jorete 6.1 HILE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
1Y -ST-21P 64 CITY-ST-21P
he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




