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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT YIRS secretary of e Secretary of State

1998 s o DIVISION OF CORPORATIONS

DQCUMENT # P95000055644 (5)

1. Corporation Name

22| l27] ' Fes Required

MULTI TRANSPORT INC.
N IR AESAL AR
6541 MW 87TH AVENUE 6541 NW B7TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2-.] 65‘D595703 Not Applicable
Suite, Ap!. K, elc. Suite, Apt. #, efc. 0 $8.75 Additonal

6. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Ba
E-I 28] Trust Fund Contribution | Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—':;I _2.5] 2_9] m Personal Property Tax due Jung 30. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRULLON, JAIME 81 Name
6541 NW 87TH AVENUE 82| Streat Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33166 .
83
84| City FL 85| Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida $taiutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name ol tegisterad agen! and tile il applicabla. (NOTE: Reglsterad Agent signeture requited whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVTS [T DELETE LTITLE PVTS WA Change T Addition
NAME GRULLON, JAIME 1.2 KAME GRULLON, JAIME
smeevaopness [ 15275 SW 107 CN, APT 108 VASIREETADDRESS | 4216 MAHOGANY RIDGE DR
CITY-51- 2IF MIAMI FL 14 CITY-S1-2IP FORT LAUDERDALE., FL. 33331
TITEE ~ LJ ofLerE 217IME U Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4CITY-$T-21F
me ] pECETE A1TILE J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-g1-2 34.CITY-ST-2P
TME T oeLEnE 41TILE L3 change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
OITY-57-2P 44GTV-ST-2P
WLE [ oELete BATITLE I change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P —_— 54 {4TY-5T-21P
TITLE [T DELETE 61 THLE [ Fchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-$T-2P

14. | hereby cerify that the informationisupplied with this filing doas
indicated on this annual repor or shpplemental annual report is |t
officer or director of the corporatiol o receiver or trusleg em
Block 12 of Block 13 if chapged, 6 bn ay allaa‘ 7\ ao

Mg, vyl
SIGNATURE: S\i\m

{ qualify for the sxemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an
ared 10 axecute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in

S8,

G ’/ (7 / 9% Fod-Fee-J0)7

=11}



