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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000081252 (3)

ON-TIME SPECIAL SERVICES & EXPORT INC.

Mailing Address

4820 SW 152 PL. UNIT #E
MIAMI FL 33185

Principal Place of Business

4820 SW 152 PL. UNIT #E
MIAMI FL 33185

FILED
May 04 1998 8:00am
Secretary of State

WO A

DO NOT WRITE IN THIS SPACE

office or registered agent

1. Pursuant fo the prowsmni
agent. | am famihar with,

ns of, Section 607.0505, Flarida Statutes.

3. Date Incorporated or Qualfied
2. Pnncupal Pﬁace of ujmosg 28. Mailing Address 4. FEI Number Appliad For
7 Sheeet” ] &~ sAne 65 0783 275, ot Applbl
Suna, A t. #, elc Suite, Apt. #, etc. "
——] s ' d 5. Caortificate of Status Desired 4 53.75 Additional
2 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 ma
N . . - ) y Be
’;ﬂ H T Laal ] :F loo* bﬂ m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
2| DD \ 6‘9 ;ﬂ v.S$ A ;l ;)] Parsonal Property Tax duo June 30. Oves [ONo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
2]
VELOZ, SANDRA Name
4820 SW 152 PL. UNIT 'E 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM FL 33185
&)
84| City las Zip Code
oA FL
7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida Such change was authorized by the corporation’s board of directors. ! hereby acceljt the appgintrment as registered

0s/ Y -

officer or director ol the corporabon or theNaceivgr
Block 12 or Block 13 if changed, or on an

SIGNATURE:

acdross.

SADA .\)é loz.

SIGNATURE 1 e
Signature. typed P evd Il i apgshcahle (NGIE . Ragislarsd Apen| gignature required when rainstabng) DAI'E

12, ~ T RS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFﬁCERS AND DIRECTORS IN 12 §
TIE P = [T oeLeve LITHLE ['Change [T agdition | &
NAME VELOZ, SANDRA 12 NAME §
stacer ovaess | 4820 SW 152 PL, UNIT #E 13 STREET ADDRESS &
CiTy-S1. 2P MIAMI FL 33185 N 14607 -5T-2¢ e
TME v [T orLefe 21 TILE [Jchange [T Addition | O
HAME LUNAR, RICHARD 2.2 NAME
staeer ADoaEss | 4820 SW 152 PL, UNIT #E 23 STREET ADDRESS
eny-$1-29 MIAMI FL 33185 2 4CITY-ST-2P
e [T peLere 31TIMLE [ Crange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P B 34 CITY-5T-2IP
TIRE [T Deiete 41 THLE CJ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IF 44 CITY-ST-2IP
TME [F DELETE 517ITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-§T-2iP .
THLE T DELETE 6.1 7MLE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SE-2P 64 CITY-§7-2IP
14. | hereby cerlifg that the information supplied with thig hling does not gualily far the exemplian stated in Section 119.07(3)i), Florida Statutes. | further cerllly that the mformation

indicated on this annuat report or suppleiental anrgal roport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

trustes empowered to execule this report as required by Chapter 807, Flanda Statytes; and that my name appears in

04]06 49 (305)em0-0R8b




