FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT: -
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #- P97000022729 -

1. Corporation Name

K TRANSPORT, INC.

MIAMI FL 32153
us

Principal Place of Business
6023 SW. 151 PLACE

Mailing Address

P.O. BOX 526271
MIAMI FL 33152
us

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90090 035 ***150.00

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

‘ 1
2. Principal Place of Business 2a. Mailing Address 4. Pg,ll-lzﬂ(begrglr Applied For
EBBIIWR6 ST W10 80N D262 650734225 et

~SiiteApt, #, 6tc:

ml Sutetrip-D - ]

s |2 Buiter APt BEEtC =TT Rt e 2o

S5 Centifcale of Statis Desirsd O <= $8.7 5 Additionalee-
-

Fee Required

City & State

6. Election Campaign Financing

$5.00 May Be

D Added to Feas

Trust Fund Contribution

A Foens @ MiA Foens
w320l @0 OA

H2nlbl mUSA.

8. This corporation owes the current year Intangible

Y]
[

=y ——
- FuIbugliLn Wi

Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agenit

. 81| Name :
CABRERA, MARTA .
8160 GENEVA CT. #A-208 82( Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166 . &

' 84| City FL 5] 5

)

office or registe

agent. | am famyay

60 7.0502 -and 8071508 Frunda- Statutes; the above-named
; ligations, of, Section 667.0505, Florida Statutes.

- SULITItS this statement for the

613 ed

f Itate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
P b

SIGNATURE ‘ '

B0'Pr pintedfame of registered agent and Litle if applicable. {NOTE: Registared Agent signature required when reinstating} ~ DATE —_—
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIME D ‘ [J DELETE 1ATITLE [JChange  []Addition E
NAVE CABRERA, MARTA 12 NAME 3
seeTanoress| 8160 GENEVA CT. #A-208 .3 STREET ADDRESS a
CITY-§T-2P MIAMI FL 33166 14CITY-5T-2PP &
TME . 1 DELETE 217ME OChange  [J Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P -
TIMLE - [ DELETE 34 TME ClcChange  []Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TME [ DELETE 41TME [(OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-ZP
TLE [ DELETE 51 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2IP 54 CITY-ST-ZIP _ ‘ ‘
TME [ DELETE 6.17ILE [JcChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2P .

indicated on this annual repert o
officer or director of the corporg
Block 12 or Block 13.if change

SIGNATURE: _.

the receiver or,
A f\ith an address, with all other like empowered.

i NRE REC U.RED

LI U

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

9  I5-Y6170D

HTED NAME OF SIGNING OFFICER OR DIRECTOR

R Ja

Date Daytima Phone #



