FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Secre-ary of State

DIVISION OIF CORPORATIONS
DOCUMENT # P95000039770

FERR TRANSPORT CORP

[ Principal Place of Business
17760 NW €7TH AVE.

#0805
MIAMI LAKES FL 33015

Maiting Address

17760 NW 67TH AVE.
#005
MIAMI LAKES FL 33015

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 048 ***150.00

NIRRT

DO NOT WRITE N THIS SPACE

L

3. Date I corporated or Qualited
05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2117500 NW 4lst Street 26 650588757 No' Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 additionat
E] Suite # 108 —2;] 5. Certifcate of Status Desired O Fee Required
City & 51319' City & State 6. Electicn Campaign Financing O $5.00 wayBe
23] Miami, F1 33166 26] Trust FFund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangitle
—2:| 25 _[29 Eﬂ Persatial Property Tax. Oves INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registertd Agent
81! Na
FE DEZ‘ 'SABEL 82 I%T‘:l-’f."-:':flded.C)P OAll imb is Not A table)
reel Address (P.O. Bo Number is Not Acceptable
17760 NW 67TH AVE. %bo N 4ist Street
#805 33 .
MIAMI LAKES FL 33015 Suite # 108
84| City R 85| Zip Code
Miari, F1 33166 FL|

1. Pursuant to the provisions of
office cr registered age|
agent. | am familiar i

jorida Statutes. the above-named ccrporation submi s this statement for the purpose of changing its registered
ge was nuthorized by the corpor:tion's board of dlirectors. | hereby accept the apy ointment as registered

04 2099

SIGNATURE ;e
\ tqu rwistemd ager}. 4 e g {MNOT :: Registered Agent signalure raqu rad when reinstating) DATE 7
12, 7/ OFFILERS féﬂl DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
THLE P A { ] DELETE 11TME C]Change [ Addition
NAME FERNANDEZ, FRANCISCO F 1.2 NAME
smeeTaooress| 17760 NW 67TH AVE., #805 13 $TREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33015 1.4 GITY-ST-2ZIP
TITLE v [ DELETE 21 TMLE [Clchange ] Aadition
NAME FERNANDEZ, ISABEL 2.2 NAME
staeetapress| 17760 NW 67TH AVE., #805 23 STREETADDRESS
CTY-ST-ZP MIAMI LAKES FL 33015 2.40ITY-5T-2P
TILE L] DELETE 31TITLE Jchange [ Addition
NAME 3.2 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T- 2P
e [ DELETE 4.1 TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-ST-2IP S4CTY-STZP |
TMLE [ DELETE 6.1 TITLE ’7 []Change ] Addition
NAME 6.2 NAME
STREETADDRES 3 3 STREET ADDRESS
CITy-8T-21p 64 CITY-ST-ZIP

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicated on this annual report g supplemental anual report is true and accurate and that my signatuie shall have the same legai effect as if made under oath; that | am an
officer o director of the corpoy e recejver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that rny name appeai s in
Block 1z or Block 13 if chang n anaf'hnenl with an address, with all other like empowered. \

SIGNATURE: y >4, ISABEL T. FPERNANDLZ
SIGNATUF 7’ANQ_11WR P"'"TE?}“’SE OF SIGNING OFFICER OR DIRECTOR

Date Jay¥fne Phone #

0554349

04 Jo. 99 (323)553-9632

CR2E034 (11/98)




