FILE NOW. FILING FEE AFTER MAY 11S $550.00 ' FILED
BROF EP F FLORIDA DEPARTMENT OF STAT
PROFIT T ORDEPARTHENT OF STATE Feb 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT e
U‘| 997 *@,¢/ DIVISION OF CORPORATIONS Secretary Of State

1.

DOCUMENT # P9B000081577 (4)

Corperation Name

ALL FLORIDA TRANSPORTATION INC.

2,

21]

h"P_Fwncipal Place of Busingss
12555 BISCAYNE BOULEVARD 12995 BISCATNE DOULEVARD
SUITE 489 SUFE-408—

NORTH MIAMI FL 33181

Principal Flace of Dusness 28. Mailing Address 4, FEI Number

Maihng Address ”ll"'ll "I |||!I Ilm 'I"I "l" II"I I"Il mll Il"l I"" |||,| Im |m

3. Date Incorporatad or Quakfied | 3a. Date of Last Report

09/30/19%6

Applied For

' 5'032 é 3/ '/ 7 Not Applicable

26
Suile, Apt #, elc gim. Apt. ¥, aéc. - . ﬂ $8.75 Additional
@ —;ﬂ )g} / /0 5. Certificate of Status Desired Fee Requlred

Cily 8 State City & State 8. Election Campaign Financin .
o ) ) MIArY LA TrustFunet Caniouon ) sﬂﬁfﬁ" Facs.
Zip Caunlry Zip Country 8. This corporation hag liability for inangible 1ax under 5. 189.032,
24} }ﬂ BEE]] Y} 3] ¢4 S Fiorida Statutes v 0 Vs [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

HEED, ALEX 81| Name

12555 BISCAYNE BOULEVARD 82| Straet Adldress (P.O. Box Number is Not Acceptable)

SUITE 486 3

NORTH MIAMI FL 33181 83

84| City 85; Zip Code
F
11. Pursuant 1n the prowsions ol Sectiens 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submils this statemant for the pUlpOSBI;f changing fts registerad
office or regislered agent, or botly, in the Slate of Florida. Such change was authorized by the corporation's board of directors. i hereby acoept the appointment as registered
agenl | am tarmliar with. and accept the oblgations of, Section 807 0505, Florida Statutes.
SIGNATURE N S
Signatiae typdcd o printed name Of gt od agent wed (ee ol spel cable (NOTE- Registered Agont signature requirgd whan reinslaling) DATE
12, B OF FICERS AND DIFE CTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] oeene 11TITLE [ Change ~ L] Addition | g5
hewt REED, ALEX 1.2 NAME §
smeeranveess | 12855 BISCAYNE BOULEVARD, SUITE 489 13 STREET ADDRESS a
CiTY-§1. 2P NORTH WMIAM FL 33181 140ITY-ST- 29 o
ILE 7 DEcere 21TILE L] crange  [J Addition |©O
hANE B 22MaME
STREET ADDRESS 23 STREET ADDRESS
CHY 51218 2.4 CITy-S1-2IP
T TTDELETE 31TME : L) change ™ L1 Acdition
HAME 32 NAME
SIRES T ADDRESS 33 STREET ADDRESS
Ciry-51-2F | 34, CITY-5T-29
i [T DeLETE 41 TMLE [T crange ] Adation
NAME 4, 2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITY-§T 2P 44CITY-ST-2IP
L [T oetete 51TITCE L) Change [ Addition
NAME 5.2 NAME
STHEET ADLRESS 5.3 STAEET ADDRESS
| cy-spae 5.4 LiTy-ST-2P

i [T peLeTE 61 TITLE LI change L3 Addition
HAME 6.2 NAME
STHEET ATDRESS 63 STREET ACDRESS
Oy 572§ 64 CITY-51-2P

14, | do hereby corlify that the mformation supphed wilh this fiing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE: _ L Afsr  Aesp8ETEI

information inthicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that
I am an ofhger or drecior of the corporaton or the roceiver or trusiée empawered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 il changed, or oR an altachment with an address,

"SIANATURE AND TYFEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Dare Daylime Phono #




