T —— T

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ; Sandra B Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000064125 (4)
ENROUTE TRANSPORT, INC.

Principal Place of Busness Mailing Address ||||I’||| "l II “"l' '|||| IIN| ||||| I|||| ||“| I‘II\ ‘Illl ||I|| |||| ||I‘

13294 SOUTHWEST 112TH TERRAGE 13294 SOUTHWEST 112TH TERRACE
MIAMI FL 33186 MIAME FL 33186
3. Date Incorporated or Qualfied 3a. Date of Last Report
S 08/17/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

21 zgl S et '6\‘11060607'7/ NotApphcahlVeV

Zip Country T Zlb

. Ct)unh:y}
;‘ 25—| ;;I ) 30 Fiorida Statutes R] Yes D No

Suite, Apt ¥, elc. Suite, Apt. #, etc. .
P — P 5. Certilicate of Status Desired D $8.75 Adc'lmonal
Ciry & Stale Cily & Stae 6. Eleclion Campaign Financing [:l $5.00 May Be
2—3I |28 Trust Fung Con[ri_t;ﬁig Added ta Fees

8. This corparation has labi'ity for intangible tax under . 199 132,

8. Name and Address of Current Reglstered Ageni o 10. Name and Address ol New Registered Agent
81| Name
SCHIFFRIN, MICHAEL ESQ.
13204 SOUTHWEST 112TH TERRACE 82| Street Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33186 %
84| City FL -Iasl Z\p Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Florida Statutes, 1he abave-named corporation submiis this statement for the purpeose of changing its registered
oflice or registered agent. or both, in the State of Flonda Such change was adthonzed by the corparabon’s board of diractors. | nereby accept the appontment as registarca
agent | am famil.ar with and accepl the abligatons of, Section 607.0505 Florida Statutes

CR2E034 (3/96)

14. [ do hereby certity thal the informanon supplied wih this fling isxelyrianly furnished and doos nol qualify 1or the exemplion stated in Scction 119 07(3)(k), Florda Satutes |
further certify that the information indicated on th.s annual rep
madle under cath, that | am an ofifor ar dwectar of the corpofion or

that my name appears in Blog r Block 13 it changed, or fin an al#
-

SIGNATUR - sig) Aﬁ%aﬁ(ﬁmgg Nlm%m‘ o o T [?If!l‘Fé T

P

nent with an address

plemental annual report s true and accurale and tnat my s'gnature shall nave the same legal effect as if
6 Jecaiver o rusteg empowered 1 exeouts this reporl & ramaired by Cragiler 617, Florida Stadutes and

SIGNATURE e e e e e N
SIgnatare typed or prited name o ren stered agent and tlle f appheatie (NOTE Regshered AJen? sinarre rer] e d when remnsiasng CATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

THLE D T T otiee TTHILE T Cmange [ Aadition

HAME PALANQUET, GEORGES 12NAME

staeer anoress | 13294 SOUTHWEST 112TH TERRACE 13 STREET ADDRESS

CITY-81-2p MIAMI FL 33186 _ 14TV 57.21P

TLE [ oecete Z1TILE [T Crange [T Additon

MAME 2 2 NAME

STAEET ADDRESS 2 3 SIREET ADDRESS

CIry-st-21p B 2 40Ty -51-2P

TITLE [7 oeeese 31TITLE [ crange [ ] Aodion

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-51- 27 34 CITY . ST-2IP

TITLE L7 oeiere 44 TIE ] Change [ ] Addton

NAME 4.2 NAME

STREEY ADDAESS 4 L STREET ADDRESS

CITy-$T-21P . 44051 2P L B

e ] Deete §1TIE [T crangs 7] Adeion

NAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

CITy - 8T-21P S _ 54 CIY-5T- 2IF

TLE [ ] peere 61 HILE [T cnange T ] Adaten

NAME 62 KAME

STREET ADDRESS 63 STREE| ADDRESS

CiTy - ST- ZIP G4 ITY -ST-2IP




