SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 5
AMOUNT DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). :

FLORIDA DEPARTMENT OF STATE Jul 1 3 b 1 999 8 : OO am ;

CORPORATION Kathorine Harrls Secretary Of State
ANNUAL REPORT Secretary of State 07-13-1999 90014 027 ***550.00

1999 & . DIVISION OF CORPORATIONS

4
DOCUMENT # 145633/
CARAVAN TRANSPORTATION OF FLORIDA, INC. P - goB14- 27

g WMWIIWIII

PROFIT

i

Principal Place of Business Mailing Address
37-30 REVIEW AVENUE 37-30 REVIEW AVENUE
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 1110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1992
2. Principal Placgof Business 2a. Mailing Adgress 4. FEI Number Applied For
21l 44 T\ \ni Sheeex [ /44 \\\\ni\S-\ce.z‘t 650430899 __[Not Applicable
— Suite, Apt. #, eftc. ) ;] Suite, Apt. #, etc. 5. Certificate of Status Desired D 58}:.;5R:§31¢;nal
~City & State “ T Tty & State 6. Election Campaign Financing "7%$5.00 May Be
23 <-oc;>¥_\ i N \/ ;l @ &‘OOL\ AL \\l Y Trust Fund Contribution I_—_] Added to Fees
Zip 7 Country Zip ! Country 8. This corporation owes the current year
II // ZO? ;] U9 Q El “ ZD-? ;l l) S (‘.‘, intangible Personal Property. Yes W
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent
81| Name
UNITED CORPORATE SERVICES, INC.
155 N.W. 167TH STREET, SUITE 205 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33169 B3
84| City 85| Zip Code
FL %]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or piinted nama of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 | @
TIE P T 13 TME [ crange [J Adaition e
NAME GREENE, LAWRENCE 12 NAME ' §
swreeranoress | 11 QVERLOOK CIRCLE 1.3 STREET ADDRESS w
GCITY-ST-2IP MANHASSET NY 11030 14CITY.STZP 5
TITLE S [ berere 21TMLE T crange [ Addtion
NAME GREENE, MARCIA 2.2 NAME
sreetanoress | 19 OVERLOOK CIRCLE - § 23 STREET ADDRESS
CTYSTZP MANHASSET NY 11030 24 CITY.ST.ZP
TME _ [ petete 31 TTE [ crange ] Adaition
NAME 32 NAME - ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP 34 CITY.ST-ZIP
TILE £} eLete 41TITLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
e [Joeete 51TILE [ 1 changs [] Addition
NAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TILE . [Joeeeme 81 TME [ change | Addtion
NAME 6.2 NAME
! STREET ADDRESS §.3 STREET ADDRESS
: CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpordalion or the receiver or trugite empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

. in Block 12 or Blgck 13 if cha r on an attachment wigf an address.
f 1 f) -

SIGNATURE: L URMACiaGreene 7/ /5 200 v53 Deons

lllF OF SIGNING OFEICER DR DIRECTOR Dato V4 Davtime Phone #

T it NaATIIRE &M TVEER E BB IMTEA b




