FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORATION oA EARINENT O Apr 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P960000721 72 (5)

A.C.G. TRUCKING, INC. .
AR DA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515

3. Datg Incorporated or Qualified aa, Date of Last Report
. 08/26/1996
Principal Place of Business 2a. Mailing Address 4, FEl Applied For
E_] St Blys LaGoon DR, 1] S201 BLUE LAGoOx DR 6376897864 [ Not Applicable
Sute, ApL #, €lc. Suite, Apt. #, etc. . $8.75 Additiona!
gl‘ 5 Jire A 50 ;ﬂ Sc HTE é 50 B, Certiicate of Status Deslred [:] Fee Required
| Cryd Sue | City & State 6. Elaction Campaign Financing $5.00 May Be
23} M ramt FL. i 26] MiAmi FL Trust Fund Contribition ] Added to Foes
o ap L Countey. Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33126 25| USA 331z2¢ 30] D54 Florida Statutes FYes o
e 9. Name and Address of Current Reglslerod Agent i 10. Name and Address of New Registersd Agent
ARAZOZA, COMAS, DE TORRES ETAL 81| Namso
101 MADEIRA AVE 82| Street Address (P.O. Box Number is Mot Acceplable)
CORAL GABLES FL 33134 s
83
84| City FL 85| Zip Code

11 Pursuant lo 1he: pravisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhca or registered agont. or both, in the State of Flarida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am farmiliar with, and arc,cpt e obligations of, Section 807.0505, Florida Statutes.

SIGNATURE : e
Shyr ature, typad o e rtes Famae of registored agenl and tilke | agplicable (NOTE: Hegislered Agenl signature reguired when reinstating) DATE
12, - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KX T eLET 1HTE p/D Ul Change 1] Additon
haue "Z';:ME orss C1SCO, EDUARDO
SIRFET ADDRESS 1.3 STREET
Gy 5T 20 B 14 CTY-51-29 &8%&&&5?%33134
e T DELETE 21TME &0 [ Change K1 Addition
NAME 22 NAME SOTOLONGY, RAUL '
STHELT DRSS 2sstreeTAoRess | 101 MADEINRA AVE
eivsimr | 2 ALy-5T- 7P CORAL GABLES, FL 33134
BT T 1 pELETE 31 THLE ) 17 Crange lﬂ Addtion
Lavt 32 NAME C 05 co ; Jorae
STREE1 ADDASES 3sTREETADORESS | 1O | MAPEIRA RY
s ap , L 3.4 CITY-§T- 7P Corat. Gables FL 3313y
LF U DELETE 41TLE [T change I Aduition
NAME 4.2 NAME
STREE ADTRESS 43 STREEY ADDRESS
CY-S1-20 N A4 CITY-ST- 2P
Ttk L1 oeete 51TTLE 1] change (] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADCIRESS
oesepe | N 5.4 CITY-S1-7IP
T LI oreere 6.1 TTLE T Change 1 Addition
MapE ' 6.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
¢y -sr 2 B4 CITY-ST-2P

14. | do herohy certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Satutes. | further certify that the
information indicated on this annual reporl of supplemental annua! report is rue and accurate and that my signature shall hava the same legal effect as f made under oath, that
1 am an officer or direclor of the c'or dnon ar the receiver or trusiee empowered to axecuts this report as reguired by Chapter 607, Florida Statutes: and that my name

appea-s in Black 12 or Block iged, or on an atlachment wuh/an address.
N :\' R PRIN hLAM

HGNING ?Flc.en OF DIRECTOR i ¢ Data Daylime Frone #
.S Y179

CR2E034 (9/96)



