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

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
JEAN A.ROUZIER .
16229 NW 20 ST 82( Stree! Agdress (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES, FL. 33028 83|

ssl Zip Code

84 City FL l

11, Pursuant to the provisions of Sections 607.0502 and 6Q7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chanrging its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as ragistered
agent, t am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE
o Slgnaturé, typed or prntad nama of reQistered agenl and titls if applicable. {NOTE: Ragistarad AQent mgnalura required when remsiaing) DATE

12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P/S/0D ] [ oELETE 1.1TILE [JChange [ Addition
e JEAN A.ROUZIER ' 120

STREET ADDRESS l [ 22 9 N w a D ST 1.3 STREET ADDRESS
LTy-5T-2P PEMBROKE PINES FL . 33028 14CITY-5T- 2P

TITLE VP/D UJ DELETE Z1TME [Change [ Addition
NAME SOPHIA ROUZIER 22 NAME

STREETADDRESS| 1 6229 NW 20 ST 23 STREET ADORESS

CITY-57-2IP PEMBROKE PINES, FL. 33028 2.4 CITY-ST-2IP

T e - - {JoELETE — Fartme - - - [(JCnange  []Addition
NAME MAGALY ROUZIER 3.2 NAME

STREETADDRESS] 1 5229 NW 20 ST 3.3 STREET ADORESS

arv-st-ze - |PEMBROKE PINES-FL . 33028 34.CITY-ST-ZP

TITLE [J DELETE 4L1TILE Cchange [ Addtion
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-§T-ZP

TITLE ] DELETE 89 TME DOChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P B 54 CITY-ST-2P

TMLE {7 DELETE 8.1 TINE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

Y- ST-29 64 CITY-ST.ZP

14, [ hereby ceriify that the information supplied with this filing does_ngt quaify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repog4S trup and accurata and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporatipa-Qr the receiver o trusie empgwared to axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: A _,,",'_._ 4-30-99 (954)270-9391

URNJAND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayuma Prone #

| PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Kathariae Haria May 13, 1999 8:00 am
ANNUAL REPORT Secrolaryof ide Secretary of State
1999 DIVISION OF CORPORATIONS
: \VJ{ 05-13-1999 90048 037 ***150.00
DOCUMENT # pos000036733
1. Corporation Name
TRANSCARIBBEAN THANSPORT CO.LTD -
Principal Place of Business Mailing Address
16229 NW 20 ST 16229 NW 20 ST
PEMBROKE PINES-FL.33028 PEMBROKE PINES-FL.2302§ DO NOT WRITE IN THIS SPACE
3. DBale Incorporatad or Qualifed
May /96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ | Applied For
21 26] 65-0677562 [ [ Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. P S 0 $8.75 Ainlional
E *a Fee Required
City & State City & State 6. Election Campaign Financing g $5.00 May e
;‘ ?a-l Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m ,E| m [Eﬂ Personal Propery Tax, Oves CINo

CR2E034 (11/98)




