-

04211999-90222-021-$150.00-$150.00

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90222 021 ***150.00

VR A AR

, PRO;IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 % DIVISION OF CORPORATIONS
DOCUMENT # P98000033359
RELIABLE CAPTAIN SERVICES, INC.
Principal Place uf- Bus.lness Maling Address

5460 N.W. 177TH TERRACE

S460 NW. 177TH TERRACE
’ OPA-LDCKA FL 33065

OPA-LOCKA FL 33055

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

04/10/1998___ .

%, Principal Flace of BUsiness Za. Walling Addresa 7 % F&) Nymber — Appiied For—]—
1 . 2] 5 EI#PMU‘.:') ‘08"}"72’4' Not Applicable 17
Sulte, APL B, 6lc~ — — - = - - Suhe, Apt. 8, eic. S e Tt =T ST G8.75 Addtional | °
"z'z-l -J - B %l 5" Certilcate of Status Desired [m] Fos Requied
City & State N Chly & Stala _ . __I &. Emction campaign Financing $5.00 MayBe
23] . 28] Trust Fund Contribution T T bed o Fees | T
2p . Country Zip Cauntry 8. This corporation owes the current year Intangibie
m El E‘ EI " Personal Property Tax. Oves ONe
9. Name snd Address of Ci t Regl d Agent 10. Namo and Address of New Reglstered Agemt
B 81| Name
BORGES, ABDIEL A
5460 NW. 177TH TERRACE 82| Strest Address (P.Q. Box Number i Not Acceptable)
OPA‘LOCKA FL 33055 * B3
84| Ciy FL ‘ss Zip Code .

13. Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corpo
offica or registared agent. or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations cf, Section 607. . Flosida Stanstes

e was authorizad by the corporation’s board of directors, | hereby accapt the appointment as registared

ration submits this statement for the purpose of changing its regisiered

SIGNATURE Sionaire, T7ped o Feniad name of Teistered SO 3 T W epRcate. THOTE: Fagiaterad AOHI UNELIY To0Uird when reinstaing) TATE —
12 : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e DPT ] [T DELETE 14 TME [JChangs  [JAdditon E
NAVE BORGES, ABDIEL A 12NAME g
smeeranoress| 5460 NW. 177TH TERRACE 13 STREETACDRESS b
oTY-ST-7P OPA-LOCKA FL 33085 1AGTY-ST-2P 2
TME . - L1 DELETE 21 TLE [JChange  [JAdiition (.?
NAE B 2INNE

STREET ADDRESS [ === " -* - - - - [ 13 STREET ADORESS -

CITY-ST.ZP 2.4 CITY-ST. 2P

TME [ DELETE MTME [OChange [ Addition
RAME 12 NAME

. }_sToerr snnaees 33 STREET ADDRESS.

cry-stIe sacny-ste | i

e h ] DELETE 41 TME [Dchange ] Addition
NANE ' 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Crty-ST-2p wcTY-ST.IP

TME T DELETE 51 TME Ochange [ Adston
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-ZP 84 OTY-ST- 2P

mE L] DELETE [T [JGhange  [JAddton|
MAME A2 NAE

STREET ADDRESS 83 STREET AOORESS

CITY- 5T 2P " SACITY.ST.ZP

14, | hereby cartfy that the Information supplied with this filing does not qualify for the exemption tatad in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplmantat annual report is Irue and accurate and that my signature shall have the same legal effact os if made under oath, that 1 am an
officer of director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeq, or on ag attachment with an address, with all other like empowered.

of=1(-94

SIGNATURE: (4 b Wil /a2 RALBYELD O(‘SG‘—S

3056223

A




