FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

W

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 27 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERISHABLE WORLD TRANSP. INC.

T
P97000072737 (4)

1130

Principal Place of Business
2740 W, 91 ST,

A |

HIALEAH FL 33016

Mailing Address
2740 W, BY ST, l
HIALE, L 33016

ert 32 PL

113cwe st 32 pL,
HiakeAw gL, 33012

FILED

May 05, 1998 8:00 am

Secretary of State

0000 OO0 OO D00

DO NOT WRITE N THIS SPACE

. Date Incorporated or Quaiified

Ehpledrn 7L 22012 08/21/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 Z_GI b S-0T779\WS Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . : . iti
P el fle. Apt. #, sto 5. Cerlificate of Status Desired L] - = $8.75 Aaditonal
22 ;l Fee Required
City & State City & State 4 6. Flaction Campaign Financing $5.00 may Bo
E] 2_8I Trust Fund Contrigution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2—5—1 ;l ;‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Currant Registered Agent: 10. Name and Address of New Registered Agent
TORRES, HERIBERTO B1} Name
2740 W. 81 ST. 780w Cﬂ,’f’ 32 20 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016 ,~ |
HinlgnFL. 33012 [®
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of ragrstared agent and title  apphcabia. (NOTE: Registered Agent signature required when reinstating) DATE r’:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D . [T DELETE 11TITE [ change [ Addition ,_9_,
NAME TORRES, HERI 0 1.2 NAME
STREET ADDRESS . 81 8T 1130w """é 32 PL— ] s sreeer sooress %
CITY-$T-2IP HFL 33016 -’Hl?bkE-E n ?\—%a 2] 1.4 CITY-ST-2IP &
TITLE = [ peLeTe 2.1 TME TJChange [ Aadition |
NAME 2.2 NAME
STREET AODHESS 2.3 STREET ADDRESS
CITY-ST1-7iP - 2. 4LITY-57-2IP . - [P Y o —_
TMLE ] peLETE 31 TIMLE [Tchange ] Aaditien
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-1P 34, CITY-$T-2IP
TME L] ELETE 41TIME [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 GITY-§T-2IP
TILE L] DELETE 5.1 THLE [Tchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP (\ 5.4 CITY-ST-2P
TIMLE ] DELETE 81 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS “ k 6.3 STAEET ADDRESS
oY -ST-2R s 64 CITY-ST-ZP

14. | hereby certify that the informati
indicated on this annual report or
officer or director of the corporatio

filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

SIGNATURE AND T?P{? OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

t with an adqrges. Ty )
AGRTURE AR o\ o (bos 126 3y d

Date “ Daytima Phone # 0128748



