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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT  CER 2 e Feb 05 1998 8:00am

1998 s DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # PO5000044199 (4)

) (AU D R

SOUTH FLORIDA TRANSPORT, INC.

Principal Place of Business Mailing Addrass
5979 S.W. 50TH TERRACE 5979 S.W. 50TH TERRACE
JAIAMI FL 33155 MIAME FL 33155 _ )
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 06/08/1995 .
2. Principal Place of Business 2a. Meailing Address 4. FEI'Number Applied For
21] 26] \ 650566742 , Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5 i
P P : 5. Certilicate of Status Desired O $8'75 Adq’tbnal
’E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E} Trust Fund Contribution O .. Addegto Fees. __
Zip Country Zip ] Country " | B. This corporation owes or has paid e CUW Intangible
;‘ El El ga Personal Property Tax due June 30. s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, MAITE 81| Name
5979 S.W. 80TH TERRACE 82! Sireet Addrass (P.O. Box Number is Not Acceptabie) -
MIAMI FL 33155
83
84| Ciy FL ,35‘ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corparation submits this Statement for the purpose of changing its registered
ofiice or reglstered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directars. I hereby accept the appeintment zs registered
agent. ) am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes. .-

SIGNATURE
Signature, typed o printed name of registared agent and thie if appiicable. (NOTE. Registered Agent signature requirad whan reinstating) DATE
12, ] OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD I BECETE 14 TITLE [JChange L] Addition
NAME NUNEZ, ALEX 1.2 NAME
STREETADDRESS | D979 S.W. 50TH TERRACE 1.3 $TREET ADDRESS
CiTY-ST-2P MIAMI FL 33155 1.4 CITY-5T-21P )
TIILE STD T DELETE . 21TNLE U Change [T Addition
NAME NUNEZ, MAITE 22 NAME
steet aboress | ©979 S.W. 50TH TERRACE 2.3 STREET ADDRESS
CITY-51-2IP MiAMI FL 33155 2 4 CITY-§7- 2P .
TITLE ] DELETE ~ 317MLE [ I Change [T Addition
NAME 3.2 NANE
STREET ADDAESS 3.3 STREET ADDRESS
LiTy-S7- e ] 34, GITY-ST-ZIP
TITLE T DELETE £1TLE [TChange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P ) ] 44 CITY-5T-2P
TINLE {1 DELETE 51TME L] Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§T-7IP
TILE L1 DELETE | 61 TITLE [J change™ [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y -5T-2IF 64 CITY-31-2IP

14. | hereby certifg that the information supplied with this filing does not qualify' for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ori this annual report or supplemental annual repart is true and accurate and that my,signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cqrporation or the receiver or frustee empowered 1o execute this 1@7 as reguired by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chang ap attachmeny'wih an address. ’ |
SIGNATURE: i QLR MREAL 055 ﬂf /f/y ey 6L ILErF

CR2E034 (10/97)



