PROFIT 4
CORPORATION “ ! Sandra B. Mortham

ANNUAL REPORT Secretary of State - Secretary Of State

1997 g . DVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # S4769 (5)

1. Corporation Mame

EAST COAST TRUCKING AND LEASING, INC.

A AR

Principal Place of Business Mailing Address
299 ALHAMBRA CIACLE 289 ALHAMBRA CIRCLE
STE. 4401 STE. #401
CGORAL GABLES FL 331346134 CORAL GABLES FL 331345114
3. Dale Incorporated or Quatiied | 3a, Date of Last Repon
04/22/1991 06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _— . ?5] 650341318 Not Applicabie
Suit, Apt #, e Suite, Apt. #, et . iti
Hie, A e - vie AP ¢ B. Certificate of Status Desired [ 38 75 Aditionat
E] -;[ Fee Required
| Ciy & Swe .. City s state #. Election Campaign Financing $5.00 May Be
_221___'“___ S 2?] Trust Fund Contribution O Added to Faes
| 7ip _ Country Zip Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
24| 25 20] [a0] Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
RIVERO, LUIS J. 81| Name
299 ALHAMBRA CIRCLE  [82] Stent Address (P.O. Box Number 5 Not Accapiabie)
STE. 401
CORAL GABLES FL 33134-6134 83
84| City FL 85| Zip Code
11, Pursuanit to the provisions of Sections GO7.0602 and 607. 1508, Florida Statutas, the above-named corporation subrmits this statement for the purpoese of changing s registered

office or regislered agent, or both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e .
Sugrature tpped o0 prnted namg of registerad agend and bitie f applicable (NOTE: Ragislerad Agenl pignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP$ 17T pEcETE 11ITLE ) change ™ [ Addition
NAME HERNANDEZ, ISELA 1.2 NAME
sikert azoress | % 299 ALHAMBRA CIRCLE, STE. 401 1.3 STREET ADDRESS
Cily-S1.21p CORAL GABLES FL 33134-6134 1ACITY-ST-2IF
Lt T [T pELETE 21 TILE [ Crange [ Addition
NAME 22 NAME
SIREEE ADDHESS 23 STREET ADDRESS
RS 2 4CITY-§1-20
me [Joecere 31T01LE [Tchange [ Addition
HAME 9.2 NAME
STREEY ADLRESS 33 STREET ADDRESS
Y- 2w 34 CITY-51-2P
TIRLE ' T OkLETE 41 TMLE [ change T Addition
HAME 4 2 NAME
STREL I ACKORESSS 43 STREE ADUIRESS
Gy 512 A4 CITY-ST-2P
we o [ DELETe B1TIILE [TEhange [T Addition
NALYE 52 NAME
STECE [ ADORFSS 53 STAEEE ADDRESS
| ciry-stae | 54HTY-ST-29P
T i [T neLETe &1 TITLE CJChange [ Addilion
NANE £.2 NAME
STREET AINIRESS 6.3 STREET ADDRESS
OFr-sar §.4 CITY-S1-21P

14, | co hereby certiy hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the

intormation indicaled on this annual report o supfilernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ recaiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

or on an attachment with an address )

'4 ot '5|G'nru§ a“';;.‘dﬁ« omNDE‘Z —me - MAR, ‘42%,35—19 a7 ( 30"5 c)>awm8a gonee'- 1 7_17

FLORIDA DEPARTMENT OF STATE o Mal‘ 2 8 1 9 9 7 8 : O O dam

CR2E034 {9/96)



