FII.E NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

FILED

CO;IE(S)I:I!\TI'ION FLORIDA DEP/\RTMENT OF STATE ] A r 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecreta 3 Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90028 032 ***150.00
DOCUMENT # 349304
1. Corporation Name
CROWN CARGO SERVICES INC.
DA
496 W. 18TH ST. HIALEAH, FL 33010 496 W. 18TH ST. HIALEAH. FL 33010
HIALEAH FL. 33010 HIALEAH FL 33010
DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualifed
07/11/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apalied For
}2_1’ 26] 59-1292173 _ " T'vot Applicable
Suite, /\pt. #, etc. Suite, Apl. #, etc. . ) $8.75 r.dditional
E‘ m 5. Certifuate of Status Desired a Fee Required
City & ‘State City & State 6. Election Campaign Financing - $5.00 may Be
E‘ ?a—l Trust Fund Caontribution Added ta Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year intangible
;‘ |2—5l m |_3;| Perscnal Property Tax. [Ies ONo
9. Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Agent
81 Name
MEJER, ALVARO L. £SQ.
2600 DOUGLAS RD STE 1111 82| Street £ddress {P.O. B¢x Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City - 85| Zip 'Sode
FL "

11. Purst ant to the provisions of Sections 607.05( 2 and 607.1508, Florida Starutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was. authorized by the corporation’s poard of directors, | hereby accept the appeintment as registered
agenl. | am familiar with, and :ccept the oblige tions of, Section §07.0505, Florida Statutes.

0570570

SIGNATLRE
Signature, typed or printed nama of registered age 1t and Ltle If applicalxe. {NC.TE: Registered Agent signature re Juired when reinstating) DATE 8
12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 R
TME ST [ DELETE 11 TME OChange  [JAddiion | =,
NAME MENACHO, ALBERTO C. 12 NAME 3
stReeraponiess, 3520 W GLENCOE STREET 13 STREET ADDRESS D
TY-ST-2F COCONUT GROVE FL 14 CITY-5T-2IP &
TME P ] DELETE 21TITLE [JChange  [JAddiion| O.
NAME JGHELBOIM, MOISES 22 NAME
smeeranpess| 6423 COLLINS AV/UNIT 602 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2 4 CITY-ST-2P
TImLE v 1 DELETE 31 TITLE [JChange  [] Addition
NAME ZIGHELBOIM, CRISTINA 3.2 NAME
streeTaopess| 6423 COLLINS AV/UNIT 602 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 34 CITY-ST-2IP
TIRLE ] DELETE 41TTLE ClChange [ Addition
NAME 4, 2 NAME
STREET ADD3ESS 4 3 STREET ADORESS
CITY-ST-24P 44 CITY-ST-2IP
TIME ] DELETE 51TME (JChange [ Addition
NAME 52 NAME
STREET ADLRESS 5,3 STREET ADORESS
CITY-5T-2F 54 CITY-ST-2IP
TITLE CJ DELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-2F /_\ 8.4 CITY-ST-ZIP
14. | hereby certify that the inforniation supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repo't or_supplemert al annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an
officr or director of the corperation or the réceiver af trustee empowered 10 execute this report as equired by Chanter 607, Florida Statutes; and th at my name apears in
Block 42 or Block 13 if chgriged, or ol nt with an address, wit 1 all other like empowered. P \
! 1
SIGNATURE: vé NS s (s )PAS SE L
—reEON OF SIGNING OFF CER OR DIRECTOR Y ~_/ Dale DaytmsThone # .




