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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P95000073380 (4)
AMA TRANSPORT, INC.
9595 NW B9TH AVE. 9585 NW 88TH AVE.
MIAWI FL 3178 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
i 09/20/1995
§ 2. Principal Place of Business 28, Malling Addrass 4. FEI Numbar Appligd For
% 21 o ee] 650612648 Nol Applicable
X Suite, Apt. #, etc. Suito, Apt. #, 81c.
g -l P F— i B. Cartificate of Status Desired ] $8'75 Additionai
i |22 2r Fae Ragulred
b Gity & State |__ Cily3 Sale §. Election Campaign Financing $5.00 may Be
28 Trust Fund Conlribution O Added to Faes
Country | Zp Gountry 8. This corporation owes or has paid the current year Intangiblo
El 29—| ;l Personal Property Tax due June 30. @ Yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QTERD, VICTOR 81| Name
9585 NW 89TH AVENUE B2 Stres! Address (P.O. Box Number is Not Acceptable)
MIAML FL 33178
a3
84| Ciy F L 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstered agant, or both, in the State of Horida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE I
Signature. typed o printed namw of tegrsored agent and My i apphtatin (NOTE- Registered Agant sigrature raquirad when reinslating) DATE
12 DFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP I oRLeTE 1LITITLE CJ Change L Addition
NAME QTERO, VICTOR 1.2 NAME
streeTaporess | 9595 NW 89TH AVE. 1.3 STREET ADORESS
QITY-51-21P ~ MIAMI FL 1.4 CITY-5T-21P
TME I [T oELETE 2ATITLE CJ change LT Addition
NAME CHALUJA, MARIO 2.2 NAME
srreer aooress | D505 NW 89TH AVE. 2.3 STREET ADURESS
£AY-5T-2 MIAMI FL 2.4 CITY-5T-2P
e ] oEceTe 3.3 TITLE T change 11 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-81-2IP 34 GITY- 5T- 2P
e 7 prcete 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-57-2IP
TMLE [ DEeTe 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T-2IP 54 CITY-S1-7IP
TME [ DELETE BATITLE CJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1-2IP 6.4 CITY-§7-2IP
14, [ hereby certily thal the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

Indicatad on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diragtor of the corpgiatjon or the receiver or jrusiee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cha Wn tlachmenywith an address.
OSIAMATIIDE. /f

I & B S T SR 2 Whe N B = D & 1 + ISACYN OO M ™y e -



