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1996 o DIVSION OF CORPORATIONS
1. Corporaban Name ( )
LLANERO TRANSFER, INC.
[ Bunegn Frace of Bl o Mabog Ao T
4790 NW 6 ST 4790 NW 6 ST
MIAMI FL 33126 MIAMI FL 33126
3. Date 'P?'i-::orporaled o Cualfied 3a. Date of Last Report -
T2 Pl Place of Busn 2a. Malrig) Addiess - 4. FtI Number Apptied For
21; - - 261 - 65’0245321 Not Apphcable
& gite: Ar e S y .
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24| 25| 20| Fiorida Stattes O ves [INo
T "9, Name and Add _e_;_:di:(;uirﬁrgqi'Hééi.r.__l:é_r_eq_Ag:éif{l'"'i' """ 0. Name and Address of New Roglstered Agent ]
81! Name
ROMAGNA, ROBERT A. PA [82] Gureot Address P.01. Box Nurtber is Nol Acceplable)
2050 CORAL WAY
SUITE 602 83
MIAM‘ FL 33‘45 84 Gy FL 85| Zip Code
11, Forsenl o e provisions of Sec  Florda Statutes, fle above named corporation submils this statem el for the purpose of changing its regstered office

danant, or bath, in b

G FEE AFTER MAY 1 IS $225.00
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2. T OF ICERS AND DI CTORS T ARDITIONS/CHANGE S TO OF FICERS AND DIRE CTORS IN 12
R I T [ 0FteTe 11TiTE ’ O Change [ Addition
hart ROBLEDO, MIGUEL C. 12 NAML
Skt AP 4790 NW 6 ST 14 STHLE ] AORESS
MIAMI FL §oecmy stae .
D T '[_,]-[-f[\Fﬁ B PN ] Change [ Adation
ROBLEDO, MERCEDES E. 22 KM
. 4790 NW 6 ST 33 STHEET ACDRESS
| MAMIFL o 24CIY ST 05 -
[ DELETE 3 1ILE [ Crangz  [] Addition
3% N
Gl AR 33 STHEET AJDRESS
O SD e e e . S B RSN LS
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certify that the in‘ormation nchcatsad oo thes annuial reponl or
'
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ClneETe 5 1TILF [ Change [ Additon
52 HAmE

5 31REE | ARESS
£ :1__&\[}51—2\(4

B 1 HIILE

62 HAME

T Ouetere

63 SIREE" ADURESS

40Ty ST-2F
i supphes] wate b fing is voluntanly furmished and does not guatfy for the exemption stated in Secton 119.07 @)k}, Flonda Statutes | further
supplementar annual report is rue and accuwrate and that my sgnature shall have tne same legal affect asaf made under
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lastynent weih an adclress

%‘(“- L TR

' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Jecl, ar o a

r0Bgn. 44t /387.

Lot bt FY v

C] addin

CRZ2E034 (12/95)




