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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000068963 (4)

1. Corporation Mame

JAT TRANSPORT CORPORATION

FLORIDA CEPARTMENT OF STATE

Sandra B. Mortham Feb 03 1998 8:00am

IR YA R EA

Principal Place of Business Mailing Address
3560 NW 34 STREET J560 NW 34 STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 65-0600916 Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, elc. . ) ] $8.75 Additional
E\ ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ a Trust Fund Contribution ] Added to Faes
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;l E‘ E‘ _3;1 Personal Property Tax due June 30. Cves  [dNo
g. Name and Addresg of Current Registered Agent " 10. Name and Address of New Registered Agent o
CRUZ, NELSON 81} Name
3580 NW 34 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33142
a3 T
24| City ’ FL as| 2ip Code
11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément 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 registerad
agent. 1 am familiar with, and accept thie obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signatura, typed of prirted name of registered agant and iitfe i applicatile. (NQTE, Regstered Agent signatuee required when )} ' . DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 127

TLE PD [JDelete R ramme " [Jchange £ Addition

NAME CRUZ, NORA 1.2 NAME

STHEET ADDRESS | 3960 NW 34 STREET 4.3 STREET ADDRESS

OITY-ST- 1P MIAMI FL 33142 1.4 CITY-5T- 2P

TITLE VD [ I DELETE 21 TNLE [T change. [T Addition

NAME CRUZ, NELSON 2.2 NAME

staeer AppAess, | 3560 NW 34 STREET 2.3 STREET ADDRESS 3

CiTY-ST=ZIP MTAM[ FL 33142 2 4 CITY-ST-2IP

THLE STD [} DELETE 31 TLE ) [TChange L] Addition

HAME CRUZ, NORA O 3.2 NAME

STREET ADDRESS | 3560 NW 34 STREET 3.3 STREET ADDRESS

CITY-S3- 212 MIAMI FL 33142 34, CITY-ST-2P

TIRLE [_J CELETE 41TITLE [J Change LT Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY=$T-ZIP

TIMLE 1 DELETE 5.1 TITLE [IcChange ] Addition

NAME 52 NAME

STYREET ADDRESS 53 STREET ADDRESS

GITY - ST-2IP 54 CITY=ST-2IP

TImg T peLETE 617ITE I Tchange [_J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF £.4 CITY-ST-2IP

14. | hereby cerlify that the inh:yrmgon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rebort br supplemental annual report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an
officer or director of the coyporation or the receiveso = ered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chapged, ¢ ‘ i t )
SIGNATURE: e | -5-98 25-L04-5( v

Vet T —

—— —




