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

0 FLORIDA DEPARTMENT OF STATE
2PORAT Sandra B. Mortham Apr 09 1 99 8 8 : Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

1998

DOCUMENT # P97000088090 (0)

1. Corporation Name

RANGER LOGISTICS, INC.

T T T

Principal Place of Business Mailing Addrass
SOH-NY -3 TREES f
MIAMI FL 33186 e MIAMI FL 33966

DO NOT WRITE IN THIS SPACE

é 7& '& ﬂ/ . //, ; / 3. Date Incorporated or Qualified

10/13/1997

2. Principal Place of Business 2a. Mailing Address 4, | Number Appli
. . pplied For
21 ;l .«gs -~ ﬁ 7 72 ﬁ 0 Not Applicable
Suite, Apt. ¥, efc. Suito, Apt. #, etc. j
P v e 6. Certificate of Status Desired O $8.75 Aaditonal
22 27 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Intangible
;1 ;] m m Personal Property Tax due June 30. Cves Owno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LICONA, JAIME ENRIQUE 81| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166 ——

47-03 /tj - ) f/ 84| City FL |ssl Zip Code

1.

Pursuant to the provisions of Seclions Asbe and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Sthte ol FloridaSuch changa was authorized by the corporation's board of direclors. | heraby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obigatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Signature. typod o printed name of tegisiored agynt and tilic H apphcable {NOTE. Reglstered Agent signature required when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTsD \ ] DEtETe 1.1 TILE [Tchange L[] Addition
RAME LICONA, JAIME ENRIQUE 12 NAME
smeer aooness | BOHG-NWLE0-GTRPET 1.3 STREET ADDRESS
CAY-ST-2IP MIAMI FL 33188 ~—"" 1.4 GITY- ST-2P
TALE [ beLEte 21TILE T Thange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2P 2 4 CITY-§T- 2P

e [J CELETE 3T TALE [ Change ] Adaition
HAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST- 2% 34, CITY-ST- 2P
TmE [T oeLene A3 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2% 44 EITY-5T-2IP
TITLE LY DELETE 51 ILE [T change T Addition
NAME 5.2 HAME .
STREET ADDRESS "1 535TReeT ADDRESS '

___Cl'l"l'- ST- 2% 5.4 CITY - 8T- hp .
e 1 oELETE 6.1 THTLE / [Jchange ] Addition
- 205 771177
STREET ADDRESS 6.3 STREET ADDRESS
LITY-81- 29 § BACITY-ST-ZIP
14. | hereby certilg_lhat the informalion supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify 1hat_tha infarmation

indicated on this annual repont or supplogmental annual repaort is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

officer or dirgctor of the

or of fpustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appeargin
Block 12 or Block

imentAvith an address.

- congl— = g —(—7

CR2E034 (10/97)



