AT S5 T

AR D e e S L LS o e GG N | S ML meenm AR L

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

CORPORATION FLORDA DEPAATIENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 ontsonn aomvamaTons Secretary of State
DOCUMENT # P95000083627 (6)

. Corporation Nama

ROBINSON EXPEDITERS, INC.

000

Principal Place of Business Mailing Address
9675 NW {3TH STREET 9675 NW 13TH STREET
MIA FL 33172 MIAMI FL, 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principai Place of Business 2a. Mafling Address 4. FEI Number Applied For
nl _ 2s] 650617754 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, alc. it
™ AP uie. Apt. £, el 5. Certilicate of Status Desired L] $8.75 addiional
2% ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
33_;_] 2—81 Trust Fund Contribution Added to Faas
Zip Country Zip Country B. This corporation owas or has paid the current year Intangibie
24 ?5-‘ 20 m Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Now Reglstered Agent
UEHERMAN. STEVEN 81| Name
9130 SOUTH DADELAND BLVD. #1613 82| Strect Address (P.D. Box Number 18 Not Accapiania)
MIAM| FL 33156
83
84| ciy FL Isﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B)7.1508, Florida Statules, the above-named corporation submits this statemant for the purpose ef changing Its registerad

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. I heraby accept the appaintment as registered
agent. | am familiar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIANATURE -
Signature, typed or prinlad namg of registered agant and 1o if apphcable (NCTE: Regisiared Agent signature raquired when rainstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FO I bieTe T1TmE [ Change ] Addilion
HAME ROBINSON, JORGE G 12 NAME
streeT Aporess | 9675 NW 13TH STREET 1.3 STREEY ADDRESS
CTY-ST-2P MIAMI FL 33172 14 CITY- ST-2IP
T VIsD CJDELeTt 21TME [T Crange L] Addition
HAME ROBINSON, EBBA M 22 NAME
smeeraooress | DBTS NW 13TH STREET 23 STREET ADDRESS
ofTY-51- 2P MIAMI FL 33172 2 4CITY-ST-2P
TITLE [T otLETE 31TITLE U Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 512 34.6mY-ST-2P
Wi TJ oEceTe £1TLE [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 SYREET ADDRESS
OiTy-51- 1P 44 CITY-S1-ZIP
me T oeteie 51TIMLE - T Change LT Addifion
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
cay-ST-2p 54 CITY-S1-21P
THILE | B 61 TIILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OFTY-ST- 2% B4 LITY-51-2P

4, | hereby oenitfg that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemantal annual report is rue and accurale and that my signature shall have the same lagal effect as if mads under path: that | am an
officer or director of the corporation or the recelver or frusies empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., on an altachment with an addross.

SIGNATURE:

wso OR PRINTED MAME OF Bi3 orncen OR DIRECTOR Haie Dayime Fhona ® (25789090

CR2E034 (10/97)



