FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT § D FLORIDA DEPARTMENT OF STATE
CORPORATION R W A Sendra & Mortham May 02 1997 8:00am
ANNUAL REFORT T g R Secretary of State
1997 i DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000064125 (4)
. Corporation Namg
ENROUTE TRANSPORT, INC.
A A
13204 SOUTHWEST 112TH TERRACE 13204 SOUTHWEST 112TH TERRACE
MIAMI FL 33188 MIAM) FL 33166-7528
3. Date incorporated or Qualified | 3a. Date of Last Report
08/17/1995 07/19/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
E ;3-1 65{506074 wNol Applicabte
Suite, Apt. #, elc Suite, Apt. #, alc. o ] $8.75 Additional
23] | - . | B+ Centficate of Status Desired a Feo Roquired
| City & Sue City & State 8. Election Campaign Financing $5.00 May Be
23]l ;E[ Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporalion has liabitity for intangible tax under 5. 199.032,
24] 25] 20 0] Florida Statutes ves [ No
9. Mame and Address of Current Registered Agent 10. Nama and Addreas of New Reglistersd Agent
SCHIFFRIN, MICHAEL ESQ. 81| Name
13204 SOUTHWEST ¥12TH TERRACE 82| Street Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33188

83

84| City FL 85
11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose—o_f changing its registered

ofice or registared agent. or both, i 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 accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE Stgrature, typed of ponted nare of registerad agend and tive if apphcabla (NCOTE- Regiaterad Agont slgnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [ DRLETE 11TME [ Change [ Adiion | &5
NANE PALANQUET, GEORGES 1.2 Nawge §
sweetanwess | 13204 SOUTHWEST 112TH TERRACE 1.3 STREET ADDRESS o
ey ST 2 MIAMI FL 33188 14Ty -ST- 7P &
TF U1 oeLete 21 TIFLE : [Jchange  1_J Addition | O
NAME 27 KAME

STREE [ ADORE SS 23 STREET ADDRESS )

Y -51.2F 2 4 DATY- §1-2P "

THLE T[] DereTe 31THLE [T Crange [T Addition
NAME 32 NAME

STHEE ADDRE 55 33 STREEY ADDRESS

CiTY-S1- 717 34.C01¥- 8T- 2P

THILE L] nevETE 4TNE [T Thange L Addition
HAME 42 NAME

SIHEET ADDALSS 43 STREET ADDRESS

GiTY-§1-7iP 44 CITY-51-2P

THLE ] DELETE 5ATITLE [Tchange L] Addition
HAME ‘ 52 NAME

SIREC] ADDRESS 5.3 STREET ADDRESS

Y-85t -7 5.4 CITY-5T-2IP

N [} DELETE §1TITLE L1 change  [1 Addition
HAM 5.2 NAME

STREET ADDAE S5 6.3 STREET ADDRESS

CITY-S1- 7w P 6.4 CITY-81-2IP

14,71 do hereby certify that the information supphied with this filing gbes ngh qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
rt is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that

owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
# 6’%7 (301) 3%6-80/¢
7 2

A

I am an offticer or director of
appears in Block 12 or Bio

SIGNATURE:

Cayvtime Prione ¥

/ B



