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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$SC TRUCKING, INC.

P97000106704 (4)

Princlpal Piace of Business

101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVEMUE
CORAL GRBLES FL 33134

FILED

Apr 24 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorpaoraled or Qualifieg
12/19/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 9390 NW 109th Street ! 5201 Blue Lagoon Dr. 65-0802005 Not Applicabls
Sulte, Apt #, elc. Suite, Apt. #, efc. . ) $8.75 Additiona
2 2ﬂ Suite 650 5. Certificate of Status Daesired ] Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 2 v, FL _|2s] Miami, Florida Trust Fund Contribution Added to Foos
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
24] 33178 26) 20| .3_3_ 126-207 Aol Personal Proparty Tex due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG 8| Neme
101 NADEIRA AVE. 82 Streel Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 ——
84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chtigations ol, Section 607.0505, Florida Statutes

# .

ot .

SIANATURE SN
Sign#ture, typoad of printed namn of registeied sgent ard tile I appl akle (NOTE: Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oELeTe 1ATILE FPTD "X Jchange [ Addition
A EDUARDO CUSCO 12N Cusco, Hduardo o
SRETADORESS [ 9300 N,W. 109th Street. TasmeET DRSS | 9390 NW 109th Street”
ov-st-2¢ |{Medley, F1, 33178-1225 146ITY-ST- 2P Medley, FL 33178-1225
e (] Derene 217 VESD O change XCT Addition
NAME 22 NAME Sotolonyo, Raul
STREET ADDRESS 2asreeTaoviess | 9390 NW 109tk Street
CITY- ST- 217 pqomysrze | Medley, FL 33178-1225
TITLE [T oeLete 3.1 TITLE VPD e T change  R.J Addition
NAME 32 NAME Smith, Raul
SIREET ADDRESS sasmerTaponess | 9390 NW 109th Street
CIty-S1-2P acmw-s-ze | Medley, FL 32178-1225
THLE L oecete 41TILE D Ed change AT Addition
HAHE 4.2 NAME Hermida, Carlos '
SYREET ADDRESS 43STHEETADDRESS | 9390 NW 109th Strect
|_Limy-ST-2P 44 0¥ -ST- PP Medlev, FL, 33178-1225
TmE [ peLeTe 51 17LE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TE T DELETE B.1 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
_CITY-8T-2IP 4 CITY-51-2IP

i o g ’ljac:hmem with an address.  f

Y R

officer or direstor of the corporglipn orfthe recoiver or trustee empowersd 1o execute this report as required by Chapter 607, Fjorida 5
Block 12 or Block 13 if changed

i

14. | hereby certify that tha information supplied with this iling doos not gualify for the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further cortily that the information
Indicated on this annual roport or suppjgrmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

tutes; and that my name appears in

¥ 4 M P -y}

CR2E034 (10/97)



