SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P31007 (8)
HAITIAN TRANSFER EXPRESS COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS
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11. Pursuant to the provisions of Sestian
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SIGNATURE
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Pnncipal Place: of Basiness rv1t|:—|.\-r—1(;-3ddress- T
838 NOSTRAND AVENUE 838 NOSTRAND AVENUE
BROOKLYN NY 11225 BROOKLYN NY 11225
3. Dale Incorparated or Crualhed '[é{a' Date of Last Report
2. Principal Place of Business 2a. Mailng Addiess 4, FEINGriber Appled For
21 R 26| 11-2200876 Not Aptizable
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81| Name
LAFFER, HENRY
7770 WEST QAKLAND PARK BLVD. 82| Street Address (PO, Box Mumber is Not Acceptabile)
STE. 303 = - S— -
SUNRISE FL 33351
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sweeranontss | 92 RUE DES CASERNES 23 STREET ADDRESS
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