DOCUMENT # P99000059348 FILED

1. Entity Name

Secretary of State

- - ok 3 ok
Peincinal Place of Business Mailing Address 05-02-2000 0037 026 150.00
15411 SW. 177 TERRACE 15411 SW. 177 TERRACE
MIAM) FL 33187 MIAMI FL 33187-6797
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Appliad For
65-0430914 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desied. [ ?8.75 Additional
- 2= E s . - Feo Requived-_ . .
L ®. Neme and Addresa of Current Reglstered Agent 7. Nama and Addresa of New Registered Agent
Namea
VITON, ALELI Sieeet Addiess (PO. Box Nurber is Not Acceptable)
18411 SW. 177 TERRACE
MIAMS FL 33187
City FL Zip Code
B. The above namad enkity subrmits this statement jot (e purpose of changing its tegistared oifice of registered agent, or both, in the Stata of Florida,
SIGNATURE
, typadl o printad name of registerad afient and vlle B applivdble. (NOTE: Registerad Agsel sigftallae requirad when reinslaing) QATE
9. This corporation is eligible 1o satisfy its Inangivle . FILE NOWW! FEE IS $150.00 10, Eiection C o Finana
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:;K;En dagop;r?;miz::ncmg ﬁg‘{aﬁ?ﬁ%
{See criteria on back) (] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne VD O Delete mE [ chenge 1 Adetion
HAME VITON, ALEL} NAME
srreer ADORESS | 15411 SW. 177 TERRACE STRECT AORESS
CiTY-$T-21P MIAML FL 33187 CITY-§T.2IP
TILE O betete TITLE Cnange () Additien
NAME NAME
STREET ADORESS, | _ . _ _ | STREET ADDRESS
CiRy-S1-17 CRY-ST-2P
e O peleta e Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-SE-2P
HILE T petete me Ol Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DTy-S1-aF
TTE ) pelete ThE Clerange 1 Addilion,
HAME MNAME
STREET ADDRESS STREET ADDRESS
Crry-81-2IP : CITY-$T-2F
TITE . L} Dalete TTLE O onanee () Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2IP
13. | horeby cenifxﬂthat Ihe informarfan sipplied with this filing does nat qualify for the exernplion stated in Section 119.07(I)), Florida Statutes, | further certify that tha information
indicatd on the report or sybplementd! report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that { am an officer or direclor

of the corporation or the regéiver or truftee em red ecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 or Block 123

changed, or on an attachefent with an hddress, t like ermmrweredg‘m{r V’._r }
AT LTV BV A e MR Pl ool
SIGNATURE: R LOUpLEsT Det T throlpo _ (30r] mitrqusy
aN ﬂ'ﬁmw‘ﬁ!?hmmnwocmwuamummrm Dale Daylimo Phona #

f

0. & A CARRIERS, INC. | May 30, 2000 8:00 am

HOENA [G100Y



