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02201 999-90031 -024-$150.00-
FILEN

OW: Fi EING

mO

£ AFTER MAY 1ST IS $550.60

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90031 024 ***150.00

1. Corporation Name

DOCUMENT# POg0000BE251
HIALEAHHAKES TRANSPORTATION, INC.

AR AR

Principal Plate of Business

1160 W. &0TH PL
HIALEAH FL 3a012

Mailing Addrass

1160 W. 40TH PL
HIALEAH AL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|

07/31/1938

2. Principal Place of Buslnass 2a. Mailing Addrass 4. FE| Number Applied For :
2 2 5-086/ 498 [Trorsmmicate| ]
~ Sulte, Apt #, otc. Sulte, Apt. #, el - $8.75 Addttional : [

] ) 5. ;anm of Status Desred [ Foo Roquind _ :
City & State City £ State "} 6. Election Campaign Financing 'D" © T $5.00 May Ba ! '
zal m Trust Fund Contribution Added to Fees ' )

. T Country 0. This corporation owes the current year infangible
L_] ~[zs] 28] “[38] = T = Pamihal Property Tax: ——===[] Yes===[FNo e
9, Name and Address of Current Reglstefed Agent 10._Name and Addreas of New Registered Agent i !
B1] Name . ' '
ULLOA, REINALDO : !
1160 W. 4GTH PL 82| Straot Address (P.O. Box Number is Not Acceptable) H ;
HIALEAH FL 33012 g ; !

34| Gy 33| Zip Code :

FL ] :

44. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florkla Statules, the above-named wporatlon subnits this glatement for the purpose of changing its negistaerad
office or ragistared egent, or bolh, In the State of Florita, Such change was sutharized uy the carparation’s baard of directors. | hereby accept the appointment as registared

agent. | am familiar with, ang accept the obiigations of, Section 807 505, Fliorda Statules.

SIGNATURE Signsiurs, iyped Or printad Aams of regicierad adenl and tiia if nopicabls (NOTE: Raghitsrd Agert] GNAELNE IIGUILd Wowld) Pinaixling ) DATE — I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 H
TmE [} T DELETE \ITME DOChage  (JAddon | :
rave ULLOA, REINALDO 12NAE 3
sweeTanoress| 1160 W. 40TH PL. 13 STREET ADDRESS g i
Y-Stz HIALEAH FL 33012 14 CITY- 5T-2° 2 !
THE DvT J CELETE 2ITME - Clthange  JAddbion| & | ’
HANE ULLOA, BEATRIZ 22N : |
smestaneress| 1180 W 40TH PL. 2 STREET ADORESS . : .
cv.st-ze | HIALEAH FL 33012 2SOV 5T.2P ! : ‘
TME 113 J DELETE A+TIMLE —~{JChange  [lAddlon} . :
RAE REBULL, IBIS H 32 NAME i
smeeraoress| 237 SPRING AVE. A3 STREET ADDRESS P
CIY-ST.ZP MIAMI SPRINGS FI. 33186 24, CITY-5T-2P :
e Y S — o — — -} DELETE ___ Farme e o o e e OJChange _ L] Addiion __,'.'A) --]
NE ' 4.20NE - :
STREET ADDRESS 43 STREETADDRESS
GITY-ST-2iP 44 CITY-ST- 29 :
TE ] DELETE SATRE [ICtange [ Addiion :
NAME 5.2 NAME V
STREET ADDRESS 5.3 STREET ADURESS
omy-ST-29 SACHY-ST-2P .
TmME [ OELETE S1TME Ochange  EJAddition ‘i
NAME L2NAME "
STREET ADDRESS, 8.3 STREET AODRESS y
QTY-ST-2P. &4 CITY-ST-2P ;
14. | hareby certify that the information suppiiad with this fillng does nol quallfy for the exemption stated In Secilon 119.07(3Xi), Florda Statutes. | further certify that the information i
indicated on this annual report or supplamantal annual report ks true and accurats and that my signatura ghall have the 8ama legal effect as if made undar oath; that t am an B
officer or difgctor of tha corporation or Lhe racelver or trustés empowersd to execute this repon as required by Cnamer 607 rlda Statutes; and thal my name appears in ?E;
Block 12 ar Block 13 if changed, ar on an a nt with an address, with all other like empowared. '
SIGNATURE: ZNATURE REQUIRED J] :
mﬁml




