FIL= NOW: FILIN( FEE AFTER MAY 1ST IS $550.00 FILED .
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretey of Stat ecretary of State

1999 DIVISION OF C:ORPORATIONS 04-29-1999 90012 003 ***150.00

DOCUMENT # P95000034172

1. Corporation Name

JAXTAINER, INC.

| TR R

Principal Pla e of Business Mailing Address
5601 NW 726D AVE }N /
MIAMI FL 33166 f;/ // DO NOT WRITE IN THISG SPACE
us / 3. Date Incorporated or Qualifed
05/02/1995
2. Principal '’lace of Business 2a. Maiting Address 4. FEI Number Appliad For
1] 5601 N.W. 72nd Avenue _ [26]5601 N.W. 72nd Avenue | 59-3331484 Not # pplicable
Suite, Ap'. ¥, etc. Suite, Apt. #, etc, i
j o, Ap'. #, 6tc uite, Ap ii 5. Corticale of Status Desired 0 $8.75 Adviitional
22 m Fee Required
City & Stite . C“Y.& Stalte 6. Election Campaign Financing - $5.00 MayBe
23] Miami, Florida m Miami, Florida Trust Fund Contribution Added to I'ees
Zip Countiy Zip ___ Country 8. This corioration owes the current year Irtangible
;l 33166 H USA 28] 33166 !;‘ f] Personal Property Tax, Oyes  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HERMIDA, JOSE A.

82| Street Aderess (P.O. Box (Jumber is Not Acceptable)

83

84| City
Fl.

t1. Pursuant to the provisions of Sec tions 607.0502 .ind 607.1508, Florida Statutes, the above-named cor Joration submits this statement for the purpose of changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of divectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

MIAMI FL 33166

as| Zip Cole

SIGNATURE' .
Slgnature, typed or printad nam 3 of regiserad agent a 1 tll 1 apphcabis. (NOTE Repistered Agent signalure reque 1d when reinstating} DATE =

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]

TIMLE PSDh [J DELETE 14 TITLE [JChange  [] Addition E

NAME HERMIDA, JOSE A 1.2 NAME 3

streeraooress| 5601 NW. 72ND AVENUE 13 STREET ADDRESS o

CITY-ST-2P MiAMI FL 14CTY-5T-2PP &

TILE 1 DELETE 24 TIMLE [JChange [ Addiion| O

NAME 22 NAME

STREET ADDRES 3 23 STREET ADDRESS

GITY-ST-ZIP 2 4CITY-ST-2ZP

TITLE {1 DELETE 34 TME [CiChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADORESS

CITY-ST- 2P 34.CITY-ST-2IP

TILE [1 DELETE 41TME {C1Change (] Addition

NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

GITY-5T-2P 44 CAY-ST-ZP

TILE [J DELETE 51 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T- 2P 54 CY-ST-2P

TILE [J DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)(i), Florida Statutes. | further cerify that the infc rmation
indicated on this annual report or supplemental a nual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath: that l an an
officer ¢ - director of the corporatisn or the receiver or truste owered 1o e «ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Block 1:: or Block 13 if changgq, or on an altachrent wit n/address, with al other like empowered.

SIGNATURE: Jose A, Hermida 4/25/99 (305)884-2211

E OF SIGNING OFFICER OR DIRECTOR Data Jayhme Phone #

p——
,




