CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 34930

1. Corporation Name

CROWN CARGO SERWICES INC.

(6)

Principal Place ol Busingss

408 W. 16TH ST. HIALEAH. FL 33010

Mailing Address

496 W. 18TH ST. HIALEAH, FL 33010

FILED
Feb 18 1997 8:00am
Secretary of State

A O

HIALEAH FL 33010 HIALEAH FL 330102419
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 | —2_5-| 59-1202173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # etc. . it
oy P ? 5. Cerlificate of Status Desired | $B 75 Additional
22| 27| Fee Required
| Gity & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23[ ;ﬂ Trust Fund Contribution Added lo Fees
| Zip Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
24 E E‘ ;)-I Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEJER, ALVARO L. ESQ. 1) Name
2600 ms RD STE 1111 82| Street Address (P.O. Box Number is Not Acceptabla}
CORAL GABLES FL 33134

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this staterent for the purpose of changing ils registerad
office or regislerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the chbgations of, Section 607.0505 Florida Statutes

SIGNATURE. P R —
Shanature ypod o printed nare o reg steted agent and titlle 1f appicatiles. (NOTE Hegelered Agen s gnature required wnien re nataling) DAL
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [T DELETE 11TTLE [J Change [ Aadition
NAME MENACHO, ALBERTO C. 12 NAME
s e aooness | 3520 W GLENCOE STREET 13 STREET ADDRESS
CIfY-5T-2iP COCONUYT GROVE FL 14CITY-$T- 7P
TiLE P [T GELETE 21Tl [J Change . L Addition
NAME JGHELBOM, MOISES 22 NAME
sren anoniss | 6423 COLLINS AVAINIT 802 23 STREE” ADDRESS
CiTY-S1-71 MIAMI BEACH FL 2 4CITY-5T-2P
TiLe vV [T otLere 31TILE [ change [T Acdition
NAME JGHELBOIM, CRISTINA 35 NAME
s rer anoress | 6423 COLLINS AV/UNIT 802 33 STREET ACDRESS
CITy-ST-2iP MIAMI BEACH FL 34.CT¥-57-2P
TITE T oeLere 41 TILE [Jchange [ Addition
NAME 4.2 NAME
SREFT ADDRESS 4.3 STRETT ADDRESS
CIY-51-21p 44 0ITY-51-21P
e [J DELETE 5.17IME [ change T Addition
NAME 5.2 NAME
S°REET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2iF
TITLE [T oeLeTe B.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
SRELT ADDRESS 6.3 STREET ADURESS
CIFY-§1-21P 6.4 CITY - 51-2IF

14. 1 do herchy certify that the infarmalion gupplied witp
infarmalion indicaled an this annual reforl ar sug

N —

e mm n s P AL ARSI (P

this filing does not qualify for the exernption slated in Section 119.07(3)(). Florida Stalutes. | further certify that the
emenltal annual report s true and accurale and that my signature shall have the same legal effect as il made under oath; that
© receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama

!)A///G"J

AN ochm e Cosr

CR2E034 (9/96)



