FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000058038

1. Corporation Mame

DANARKE TRUCKING, INC.

Principal Place of Business
1451 NW. 129TH AVE.

Mailing Address
1451 NW. 129TH AVE.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 014 ***150.00

L

MIAMI FL 33182 MIAME FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
072711995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21 | 26] 650598996 Nol Applicable
Suite, At. #, etc. Suite, Apt. #, etc. ] ] $8.75 Ajditional
E ;I 5. Certifc ite of Status Desired O Fee Required
City & Slate City & State 6. Election Camnpaign Financing O $5.00 112y Be
a E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [E] EI Persor al Property Tax. M Yes |JNe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
LLIZO, ALEXIS ‘
280 N.W. 120TH AVE. 82| Strest Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 =
84| City 85| Zip Cxde

FL

14. Pursuznt to the provisions of Sections 607.0502
office ¢ r registered agent, or both, in the State ¢
agent. | am familiar with, and ar cept the abligatians of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statuies, the above-named ¢ rporation submi's this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apr cintment as reg stared

SIGNATURE e
Signature, typed or printed na ne of regisiered agent and titke if applicable (NOT :: Registered Agent signature reqt wed when remstating) DATE

12. n OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOF!S IN 12

TITLE PD ] DELETE 11 TITLE [JChange [ Addition

NAME LLIZO, AMADO 1.2 NAME

smeeTaopress| %1451 NW. 126TH AVE. 13 STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33182 14CTY-ST-2P

TME VD [] DELETE 21 TMLE [IChange [ Addition

NAME LLIZO, ALEXIS 22 NAME

sTReeTaooress| 280 N.W. 120TH AVE. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33182 2.4 CITY- ST-ZIP

TME ] DELETE 31 TILE [(IChange [ Addition

NAME 3.2 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-ST-2P 34, QITY-ST-ZIP

TITLE [3 DELETE 4.1 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-8T-ZIP 44 CTY-ST-2IP

TITLE ] DELETE 5.1 TITLE Change [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

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

TITLE ] DELETE 6.1 TME [Jchange  [_] Addition

NAME 6.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Slatutes. | further certify that the in‘ormation
indicalcd on this annual repor ¢r supplemental annual report is true and acc urate and that my signature shall have th> same legal effect as if made ur der oath; that {am an
officer or diractor of the corpora ion or the recei er or trustee empowered to execute this repon as re¢ uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

?on an attachment wj
-~ / e //
L A ‘

JMn N "

Fan address, with 2ll other like empowered.

AMATCCO LLIZO P/I

n4/19/99 {305)553--¢200

UeocHs1

CR2E034 (11/98)

TR NAME OF SIGNING OFFICEI! OR DIRECTOR

Date Daytme Phone #




