FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

* FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000068712

1. Corporation Narne

LATINCARGO. COHP,OBATION

Principal Place of Business -

151 MAJORCA AVE, STE ¢’
CORAL GABLES FL 33134

Mailing Address

151 MAJORCA AVE. STE G
CORAL GABLES FL 33134

FILED

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90030 032 ***558.75

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/03/1998

2. Principal Place of Business a. Mailing Address
22121 Ponce do Leo,. BhlZ1ZI P

Su:te Apt. #L 2;__‘0

Suite, Apl. #, etc.

177 = st ZO

4, FEI Number

Applied For

$8._75 Additional

. QP lA chl ﬁ&j Not Applicabla

5. Cerlifcate of Status Desired

Fee Required

City 3 State -
ol GeKle, €L

City & State

Country

;1 5313‘{ )

Zip

"6, Elaction Campaign Financing

0 " '$5.00 May Be

Trust Fund Contribution Added to Fees

B Covem  Ejolo s T L,
Country, .7,
A Sy @] USO

8. This corporation owes the current year Intangible
Personal Property Tax. © Oves

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PRATS, GABRIEL. .
151 MAJORCA AVE, STE C
CORAL GABLES FL 33134

81| Name

=

-

82| Sureet Address (P.O. Box Number is Not Acceptable)}

e 4

83

Toovhe ZLKO

84| City

Coory

11.-Pursuant 4o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named

agent. { am familiar with, ang

d obligations off Section 607.0505, Florida Statuies.

oy Eqnlonga=s _FL |

ration subits this statamant for the purpose-of changing its ragistered

85 Zi

Code

office or registered agent, or State of Florida. Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered
M,
—ll

SIGNATURE . s *
Signaturs, typed or printed anum TNOTE: Registered Agent signalure required when reinstating) DATE

12, " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSCD [l DELETE 1ATIE [CIChange  []Addition
AME EMILIO MOUINARI, JUAN ALBERTO 12 NAME
srreeraooress| 451 MAJORCA AVE, STEC 13 STREET ADDRESS

STY-ST-2IP CORAL GABLES FL 33134 14 CITY-ST-ZP

e viD [T DELETE 21 TIME [Jchange [ Addition
e EDGARDO PICAZQS, MARCELO 22 NANE

sreeTaooress| 151 MAJORCA AVE, STE C 23 STREFT ADDRESS

sm-s1-2p | GORAL GABLES FL 33134 24 CITY-ST-ZP

me i [ OELETE 31TITLE [JcChange  []Addition
IAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

ATY-ST-ZP | 34.CITY-ST-ZP

me [ DELETE 44 TITLE {JcChange [ Addition
IAME i 4.2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

Y-ST-2IP 44 CITY-ST-ZIP

ME [] DELETE 517ILE [CIchange [ Addition
AWE 5.2 NAME :

TREET ADORESS 53 STREET ADDRESS

(TY-ST-ZIP 54 CITY-8T-2ZIP

TLE [F DELETE 6.17TMLE [JChange [ Addition
AME 62 NAME

TREET ADDRESS 63 STRECT ADDRESS

TY-8T-2P . . /—,‘—:‘:\ 64 CITY-ST-ZP J

4. heraby certify thatt
indicated on thié ann(ia) repont or sy

ypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annuk repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
ee mpowered to execute this report as requured by Chapter 807, Florida Statutes; and that my name appears in

0195181

CR2E034 (11/98)

‘!/ (9 }ﬁ‘i Aa5-Y44-$333

'Dale Daytime Phone ¥



