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i CORRECT NAME AND ADDRESS IF DIFFERENT THAN NAME AND ADDRESS OF REPORTING CARRIER (Attach
SHOWN. (See instructions) {  iabel from front ver on riginal, copy in full on
: duphicate)
TRANSCONEX, INC,
P.O. BOX 524037

MIAMI, FL. 333152

{
) State whether respondent s an ind vidua whner, pi rship fporation, association, et
) If a P"””"’\!"i state the names :ad sddresse ach part: eluding sitent or himiied and the interests
l|
4 If a corporation associztion © her ar | ( 2 he date and St p g J At
. pae September 196.7 sute of  Plorida
(rive the namggs and tyles ol prncigd get ' it i
Name Manuel Sola . L. , president
Name Julio Siberlo Yit vice president
Name - Manuel Sola. Sx. ri Secrebary
5. Uf respondent is & corpor ra (Rest khold Lol th wing .
Name
3 ¢ T 4 = 7N A AUE T A I 1A
‘Manuel Sola Jr. 540 SW_49 DVE.. MIAML FL. 33124
Roy. M. JacoRs 0D NW 4 AVE, MIAMI, FL. 33122 u
Juan Mella 1000 NwW 714 AVE, MIAMI, ML, 33142 s
i & Disclose fully any affilanor ! nae ol { ihe Josewas sttty any rail g gt ; i Lk L it i
gyses (he services of a freight } rwardes
|
L .
s B ISR S Y E o
“ T
I 7 Give the names £ K ated an winen (ral N ginated and/or tern
origin: Atlanta, Thicadgo, New York
qutinatiwv: yacksonville, Filorida & Miami Florida




(1)
o118 E OFf i "
R dalance close ol year Iotal assets § jLLI JJoU-) Total habilities $ 72 .2224..5 J
20 . 000,00
Capital stock § 0,000 ,0% Proprictorial capital $

Surplius §

9. Give the amount of revenue from and expenses of forwarder aperations during the year, classified as follows

2 |4 g rd 6 i =N ~ 9 i Kl -
Revenue: From shippers \-’»‘37 v 281438 Others $ ~+=+ 1.02 Total $ ~ _802..
Less: YTransportatior (\H\’!ANP‘\%
Net forwarder revenue

Expenses Total expenscs including taxes other han

10. State the number of employees that were regularly smpl

11, Give a concise statement of import ant changes during cear affecting comparicons of retarns in this report w. - repart of prey LS

years, sucn as transter of owneérsnig jeasing ol proj ertv and equipment focation ot wpv:‘uu.r\, financial acrangements, et

Name, title, telephone number and address of the person ¢ concerning this report
( 10 2 X: chief Accountant
NAME —0E3ando Almanza b sl b A

e /587 il (
TELEPHONE NUMBER 305/592 5300 W
(Aren code (Te.ephone number)

3000 H. W. 74th AVE. IDA 33122
OFFICE ADDRESS Woas - oy oviriiteb b iR

(Street and number) (City, Stale, and ZIP Code)
OATH

o be de b
{To be made DY cespundent)

State of E LQL LQE}

Dade
County oOf

Manuel gola Jr. . Uil Lo il it be Ty pregsident

{(Insert hére the name f the affiant lase here the offical ttle of the aliant

Transconex, inc.

foaer

that it 1s his Juty 1o have \uyr.\mrv!\““" the books ol accouni i ndey control the manner in which such books are kept
thist he has carefully examined the saul report and to the best of 4l ge and beiiefl the entries contained in the said report have
so far as they relate to matters of account been accurat aken from the said boo o account and are in exact accordance therewith
that he beleves that all other statements of fact ¢ ntainesd in the said rey t the said report is & correct and complete
statement of the busipess and sffairs ol the ’bOY smed espanden d the of

pucivd and n

clnding January 1 ’

an;

s i

L gaature

Subscribed and sworn ¢ re me o M AR FUBLIG STARE OF RN IDR Ak AAKE
‘% ; : MY COMMISSIONM GPues MOV - 13 1981
s jay of - ty o expger—SKMORD. fra0 GENERAL 1N UNDERWRITERS

Usge an L5
impression
Scal
i it e nd aarninags -y .
(2) Praor years retained earnings (1) Includes all ope ations at
-ansconex, InZ.

(3) current year retaiaed earnings




