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

o e | Apr 06 1998 8:00am
ANNUAL REFORT

Secretary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT #  P96000078494 (7)

1. Corporation Name

SWIFT CARRIER, INC.

A LA

Principal Place of Business Mailing Address
15251 MW 89 AVE . 15251 NW 89 AVE
MAMI FL 33018 MIAMI FL 33018
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 1996
2. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 Eﬂ 65-@6602 Not Appliceble
Suite, Apt. ¥, etc Suite, Apt. #, elc. it
P o 6. Certifizate of Status Deslred ] 38'75 Additional
El 27 Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 may Bo
IE' 'E] Trust Fund Conteibution O Added to Fess
Zip Country Zip Country 8. This corperation owes o has paid the cyrrapt year Intangibie
24 25 o 2;] 30 Parsonal Propsrty Tax due June 30. ig Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agbnt
GAVIRIA, ALVARO 1] Name
15251 Nw 89 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33018
83
84| City FL ]85 Zip Code
11. Pursuant 1o the provisions of Soctions 607 DH02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for 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 as registered
agent. | am familiar with, and accopt the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, lypod o prioked o of regetered agent aned Wie ! appicable (NOTL Ragisterod Agen! signalure requirsd when renstating} DaTE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T R 11 TILE T Change  J Adaition
NAME GAVIRIA, ALVARQ 1.2 NAME
SIREET ADDRESS 15251 NW 89 AVE 1.3 STREET ADDRESS
CITY-§T-20 MAMIFL33018 140ITY-S1-2P
ME SD [T orere 21 TITLE [J change [T Addition
NARE GAVIRIA, BEATRIZ 2.2 NAME
STREEY ADORESS 15251 NWw 89 AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 2 40ITY-S1-21P
THTLE - [T oélevE 37 TE " [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDAESS
Y- §1-21F L . 34 COTY-5T-2iP
TLE [T oeLere 41TITLE [T change [ Aggition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2IP
TITLE [T DELETE EATILE T change T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
ME CJ OECETE 61 T0ILE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-21P 64 CAY-ST-2IP
14, I hereby certify Ihat the inforrnaton supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporalion or the rgcoiver or lrusteg empowered 1o execute this report asffequired by Chapter 807, Florida Statutes; and that my name appears in

1whment with an gridress
Bal

Block 12 or Block 13 it changed g on an
SIGNATURE; )] LIRS  °" /e
BIANATURE ANO TYPCH OR PRINT, NAME OF SIGNING OFFICER OF ISREC

Daylmme Phone # 0184572

CR2EQ34 (10/97)



