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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 04 1998 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT #  P96000085654 (7)

AMTRANS SYSTEMS CORPORATION

[TEAMAARS MR WO

Mailing Address

% RAUL J. SANCHEZ DE VARONA, ESQ.
1333 SOUTH MIAMI AVENUE, SUITE 303

Principal Place of Business

% RAUL J. SANCHEZ DE VARONA. ESQ.
1333 SOUTH MIAMI AVENUE. SUITE 303

DO NOT WRITE [N THIS SPACE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-n

agent. | am famihar with, and accopl the obhgations of, Section 607 0505, Florida Statutes.

MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified
10/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] :iﬁ 4A9 Ponce de Leon Blvg] 4649 Ponce de Leon Blvd 850708408 oot hoicatls
te, Apl. #, a1 uite. Apt. ¥, gl - . "
nl suu i :_e e4c 00 27] sui te 4 6o 8. Certificate of Status Desired O siaeiﬂe‘;ml
Ciy & State Grty & State . 6. Election Campaign Financing $5.00 May Bo
2] Coral Gables, Florida 2] Coral Gables,Florida Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 USA 2—9j 53 146 —3—{;1 usa Personal Proparty Tax due June 30. Yas [] Mo
9. Name and Address of Curreni Reglstered Agent 40, Name and Address of New Rogistered Agent
SANCHEZ DE VARONA, RAUL J 8| e Ranl T
1333 SOUTH MIAMI AVENUE 2] Steet Address (P.O. Box Number is Nt Acceptable)
SUITE 303 5 4649 Ponce de Leon Blwvd
MIAMI FL 33130 Suite 400
84| City 85| Zip Code
p FL || %3146

office or registered agent. or bolh, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

dfporation submils this statement for the purpose of changing its registered

SIGNATURE

Glgnatwe, typed o ponied nann of fﬂul."(‘le;.ﬂg"'l‘ sl bl it n;.;.\.n;[,'{é."

{NOTE " Registered Agent eignature required whan reinstating)

DATE

indicated on this annual repyfil or suppd
officer or director of tho corjyoratio
Biock 12 or Block 13 if chandjoet

SIGNATURE: .

12, QFFICE RS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D [T DeLETE 11 TITLE X Change LI Addition | =
WAME SANCHEZ DE VARONA, RAUL J. 12 NAME anchez de Varona, Raul J.

smeeraporess [ 1333 SOUTH MIAMI AVENUE, #303 1asmeer aoress 1649 Ponce de Leon 'Blvd., Suite 404 g
CITY-ST- 7P MIAMI FL 1ACIY-5T-2P  fopnnn

TME [T oeLeTe 21 1ITLE e t nga Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- ST 2P 2 4CITY-ST-2P

me [T oecere 31 TLE [ Change ] Addition
NAME 3.2 NAME '

STREET ADDHESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-$T-2IP

TAILE [T beLETE 41 TITLE [ Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T- 2P 44 CITY-ST-2P

TILE [T peLere 51TITLE L1 Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CTY-SY-2% 54 GITY-S1- 2P

THLE 61TLE [ 1 change L] Addition
NAME

STREET ADDRESS 3 STREE) ADDRESS

CITY-ST-2IP ST-1p

14, | hereby certify that the infor ol gualify for tha-fxermption statod in Section 119.07(3)(i), Florda Statutes. | turther certify that the infermation

dle and that my signalure shal! have the same legal effect as if made under oath; that | am an

report as required by Chﬁpter 607, Florida Statylgs, and that my nama appears in

ToMITLRE ane TepE s o T
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