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

e | Feb 06 1998 8:00am

CORPORATION
Secretary of State

M less s eooTons Secretary of State

DOCUMENT # S43299 (4)

1. Corporation Name

WRAP-T TRANSIT, INC.

YO AR

DG NOT WRITE IN TH1S SPACE
3. Cate Incorporated or Qualified

Principal Place of Business Mailing Addrass
2050 W 56TH STREET. STE 32 2050 W 56TH STREET. STE 32
HIALEAH FL 33016 HIALEAH FL 33018

04/05/1921
2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Number o Applied For
;ﬂ 26 650261700 Not Applicable
Suite, Apl. ¥, eic, Suite, Apt. #, efc. . . - $8.75 additional
@ ;7-' 5. Cedtificate of Status Desired 1 Fee Required
City & State City & State ) 6. Election Campaign Firancing $5.00 May Be
El E;l Trust Fund Conir_Tbution | Added to Fees
Zip Country Zip Country 8. This corparation gwes aor has paid the current vear Intangible
24 ?ﬁ-l ;s-l ;ﬂ Personal Proparty Tax due June 30. ves Tlno
9, Name and Address of Current Reqistered Agent " 10. Name and Address of New Registered Agent
TREJOS, BERTHA S. 81| Name
2050 W 56TH STREET, STE 32 82] Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33846
83
84| City T FL Lasl Zip Code

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Flcrida Statutes, the above-named corporation submits this statement for the purtﬁose of changing its registered
affice or registered agant, or both, in the State of Florida, Such change was autharized by the corperation’s board of ditectors. | hereby accept the appointment as registered
agant. § am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE
Slonatune, typed o printed nams of registerad agent and title ¥ apphicabla, (MCTE. Reglstered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTCRS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TLE ) U I DELETE 11TME [T Change [ Addition
HAME TREJQS, BERTHA S. 1.2 NAME
smeer oDRess | 2050 W, B6TH 8T 1.4 STREET AUDRESS
CITY-5T-2IP HIALEAH FL 1.4 CITY-SE- 27
TITLE ] GELETE 21TITLE ‘ [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-21P _ _
TITLE ] DELETE BATITLE ; ; [ Change L Addition
HAME 3.2 NAME
STREET ADUAESS 3.3 STREET ADDRESS
GITY-ST-2IP } 34, GITY-ST-21P
TIE T DELETE 41 TILE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CITY-§T-27 ”
TILE " CELETE 54 TITLE ~ [Jonange L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-5T- 2P 54 CIY-S7-2IP
THLE [T CELETE 6.1 TITLE [J Crange L] Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 54 CITY-51-21P
14. [ hereby certify that the Informatian supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes, | further cerfify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under path; that | am an
ofticer or director of the carporation or the receiver or kustee empowergd to execute this report as required by Chapter 807, Flor
Elock 12 or Block 13 if changed, or on an attachment with an addre;

da Statutes; and that my name appears in

/-30-28 (305 365707

Tayfime Phone B OV29246

CR2E034 (10/97)

N



