FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE
Sanden &, Mortham Feb 14 1997 8:00am

CORPORATION
‘Secre!ary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P86000048389 (6)

1. Corporation Name

JOSE MARTI TRANSPORTATION, INC.

AR

Principat Place of Business Mailing Address
2045 SW 36 AVE. 2046 SW 36 AVE.
MIAMI FL 33133 MIAMI FL 331333412
3. Date Incorporated or Quglified | 9a, Date of Last Report
2, Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
[21] 26] 5-0¢ 758 /5 Not Applicable
Suie, Apt. #, elc Sulte, Apt. #, elc. . $8.75 additional
- 7] 5. Gertficate of Status Desired [ Fee Fguired
City & State City & Slale 6. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution D Added 1o Fees
Zip | Country Zp Country - 8. This corporation has liabliity for intangible tax under s. 199,032,
24 25] ;ﬂ m Florida Statules Oves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEOVIDES, MARIO 81 Name
2048 SW 36 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City Zip Code

FL [”
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement lor the purpose of changing its registerad

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 &s registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped ¢ printad came o tagisteted agent ard ik il applcabls. {NOTE Hegislared Agenl sipnature requined when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oECErE 14 T0LE [ thangs [T Addition | &5
NAME BEOVIDES, MARIO 12 NAME §
sThert aooress | 2046 SW 38 AVE. 13 STREET ADDRESS &
onv-st-ze | MIAMI FL 33133 14 CIFY-ST.2P g
e DVT [T DELETE 24 THLE ' ‘ [J Changa ] Addition |O
NAME BEOVIDES, MILAGROS 22 NAME
sThees aooress | 2046 SW 36 AVE. 23 STREET ADDRESS
CITy-§1-21° MIAMI FL 33133 2.4 GITY-ST- 2P ' :
TITE [T peLeTe ITME [T change ] Addiion
NAE 37 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-§1-2P 34, CITY-ST- 2P
TITLE ] DELETE 41 TIHE L) Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CIY-51- 2P 44 CITY-ST- 2P
TITLE [T DeLeTe 5.1 TITLE L] change L] Addition
NAYIE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-51-2IF 5.4 CITY-ST- ZIP
TE [T DeLETE 61 TIME L Change [ Addition
NAME B 2 HAME
SIREEI ADDRESS .3 STREET ADDRESS
Gy -51-21P 64 CITY-ST- 2P
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Staiutes. | further certify that the

information indicated on this annual report or supplementat annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bleck 131 ghanged, or on an attach an address.
SIGNATURE: . }> o‘?/gm/f 7 éoﬁ 4§33 3507

\TURE AND TYPED OR FRINTED NAME OF

i OFFICER OH DNRECTOR




