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

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION Sandra B. Mortharm Mar 04 1 .vvam
ANNUAL REPORT Secretary of State S f S
1998 2 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
DOCUMER P97000038084 (4
Q.S.F. TRANSPORT INC.
A
£.0. BOX 6501068 P.O. BOX 6501060
MIAMI FL 332651069 MIAMI FL 33285-1069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2_1| EI 69 -0 454 88 Not Applicable
, Suite, Apl. #. etc Suite, Apl. 4, etc. - M $8.75 Additional
: ;2—| ?-"1 5. Certificate of Status Desired R Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribidtion 0 Added 1o Fass
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;:I El il m Parsonal Property Tax due June 30, [ ves HNQ
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
WDAL, ANA 0 81 Name
2540 5.W. 135TH AVENUE 82 Street Address (P.O. Box Number is Nt Acceptabls)
MLAM) FL 33135

83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing ils registered

office or registered agent, or both, in the State of Florida, Such ohange was authorized by the corpotation’s board of direclors. | hareby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florigla Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Sigaature, typed o printed name ol tegiclared agort and title if srplcanlo {NOTE- Reglstered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DeLETE 11TILE [ change L] Adgition
NAME VIDAL, ANTONIO 12 NAME
seer aoaess | 2540 SW, 135TH AVE 14 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33175 14 CITY-ST- 2P
e D | PG 21TITLE [JChange 3 Addition
NAME VIDAL, ANA O 2.2 NAME
sireerappness | 2540 SW. 135TH AVE 2.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33175 2,4 CTY-5T-21
TITLE ] oELeTE 31 TITLE [ Change L Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY- §1- 2P | EYR BT
TITLE T DELETE 41TITLE [T change L] Addition
NAWE 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
EITY-S1- 2P 44 CiTY-ST-21P
TITLE [T DELETE 5.1 TITLE [ change L] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2P
TITLE ] DELETE 6.1 1ITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY 5120 64 CITY-ST- P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the infarmation

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chanppd, or o tlachment with a Arggs,
CIAMATIIDE. [ (h\ﬂmnmm pEea o z/'?."”QP, (305 ) 221 8598




