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

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

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

— St

DOCUMENT # 980000 9474 &

1, Corporation Name

O aen TrRanvsporT , -na,

Principal Place of Business

131 NE 56 STREET
FORT LAUDERDALE FL 33334

Mailing Address

131 NE 56 STREET
FORT LAUDERDALE FL 33334

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90084 032 ***158.75

00 O N R

DO NOT WRITE IN THIS SPACE

3._Date incorporated or Qualifed

2. Principal Place of Business | 2a. Mailing Address

[21] 28]

H=12-958
4. FEINumber ____ ) Apptied For
65-’ O87 5’? 79 Not Applicable

Suite, Apt. #, atc.

$8.75 additional

Certifcate of Status Desired \ﬁ

as’ Zip Code

FL

*‘i agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is registered
. office or registerad agent, or both, in the State of Fiotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

44, 1 hereby cerify that the information suppli
indicated on this annual report or supplen
officer or director of the corporation ¢ thé
Block 12 or Block 13 if changed, or of

SIGNATURE:

s,

Slonature, typed of printed © ame ol regislered agent and itis if appicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE [ peLETE 1.4 TITLE ’ [CcChange  {JAdaion
NAME e : 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-sT-2IP 14 CTTY-ST-ZIPV
TLE Vo [ DELETE 21 TIMLE [change  [] Addition
NAME SCHERRER, RAUL 22 NAME
streetacoress| 9881 TOWN BAY DRIVE, #922 23 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 2.4 CITY-5T. 2P ]
HITLE ] DELETE 31 TMLE ] j Ochange  {7]Addion i
NAME 32 NAME ’ N
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST1-2IP 34. CITY-§T-ZIP
TInE {J DELETE 41 TIME [cChange [ Adciion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TILE [J DELETE 5.4 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME {J DELETE 6.1TME [Jchange  [] Asanion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty 57-2P YAy, 64 CITY. ST. 27

es not qualify for the exemplion stated in Section 118.07(3)ti), Florida Statutes. | further certify that the information
s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

E empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Adrnas -2 all other like empowered.

/1397

"]
SIGNATURE'AND TYPED JR PRIN

RE OF SIGNING OFFICER OR DIRECTOR

réMLWJ’ -/070

Oate & Phone #

A~

Suite, Apt. #, eic.
b] —2;] 5. Fee Required
— City & State City & State 6. Election Campaign Financing - $5.00 May Be
23; - 8 - S e s e e e - Tryst Fuid-Conltribltion ~— Adoed 10 Fees ™™~ [
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l-gl —'t‘-ﬂ m Personal Property Tax. Oves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
— N , 81| Name '
)Qrw:_ Sa Hei R <AL
131 NE %6 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334 83
o 84| City



