FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPCRATION
AMNUAL REPORT

PROFIT

10

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre lary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000005805

1. Corpoiation Name

AL.T. TRANSPORT CO., INC.

Principat

SUITE 511

3800 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

I’lace of Business Mailing Address

SUITE 511

3800 GALT QCEAN DRIVE

FORT LAUDERDALE FL 13308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 015 ***150.00

AR WG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/21/1997

2. Princip 3l Place of Business 2a. Mailing Address 4. FEI Number 65. 0 g_} i i } Agplied For
21 | 26] APPLIED-FOR— l Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifsate of Status Desired - $8.75 i\dc!ilional
El ;} Fee Re guired
City & 3tate City & State 6. Electin Campaign Financing 0 $5.00 May Be
IE ;s—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m E‘ |29 [m Personal Property Tax. Clves  [No
9. Name and Ad.Jress of Current Registered Agent 10. Name: and Address of New Registered Agent
81| Name
LOPEZ, ANTONIO R .
782 NW LE JEUNE ROAD 82| Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 434 83
MIAMI FL 33126
84 City

I Zip Code

FL "

11. Pursuant te the provisions of Ssctions 607.050.2 and 607.1508, Florida Siat Jtes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apacintment as revistered
agent. | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.

02851H

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or pnnted n.ume of registerad ager* and title if applicadle. {ND E. Registerad Agent signature rec uired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD ] DELETE 14 TITLE JChange  [] Addition
NAME TOMASELLI, ROSEMARY C 1.2 NAME
streeTAnoriss| 3800 GALT OCEAN DRIVE STE 511 1.3 STREET ADDRESS
CITY.-ST-2PP FORT LAUDERDALE FL 33308 14CITY-ST-2IP
TMLE VD [] DELETE 21 TIHE [Change  [[] Addition
NAME NETQ, JOSE T 2.2 NAME

sTREET ADDRISs| 3800 GALT QCEAN DRIVE STE 511 23 STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE FL 33308 2.4 CITY-ST-2P

TMLE T 1 DELETE 14 TILE [CJchange  [] Addition
NAME TOMASELLI, AGOSTINHO L JR 32NAME

streeTaporess| 3800 GALT OCEAN DRIVE STE 511 33 STREET ADDRESS

CrY-ST-ZP FORT LAUDERDALE FL 33308 34.CITY-ST-27

TIME ] DELETE 41TITLE [1Change [7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME O DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIMLE [ DELETE 6.1 TITLE ClChange  [T] Addition
NAME £2 NAME

STREET ADCRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-21P

14. | herab certify that the informat on supplied with this fling does not gualify for the exemption stated in Sectian 119.07(3){1), Florida Statutes. | further ¢ ertify that the in‘ormation

indicate-d on this annual report ¢r supplemental annua

| report is true and acc rate and that my signature shall have th2 same legal effect as if made under oath; that | am an

officer ur director of the corpora ion or the receiver or trustee empowered 1o 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on

SIGNATURE:

attachment with an

NAME OF SIGNING OFF|

1 OR DIRECTOR

dress, with &)l olher like empowered.

Rosek,

449 —

T ayume Phone #

MA//V C'{W&_Sé//f; ~ /Z;/ézcz: &6 /- 09 N7 %



