‘ FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

C();FF’QOORF:T-ION FLORIDi:iF::;ME::ﬂ(;F STATE A r 28, 1999 8:00 am
ANNUAL REPORT Sacrotiry of Stte ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90002 009 ***158.75

1999
DOCUMENT # 457023

1. Corpora:ion Name

SILVARREY & COLON. CARGO SERVICE, INC.

ST LA RAEM TG

\

Principat Ptace of Business Mailing Address
1850 NW 6ETH AVE 6445 NW. 25TH ST.. BLOG. 211
20 P.O. BOX 524019
MIAME FL 3152 MIAMI FL 33152 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
071711974
2. Principa Pface of Business ?a, Mailing Address 4. FEI Number Applied For
21 m 59‘1!)45636 Not Applicable
Suite, Apt #, et e e — - _ Suite, Apt. #, etc. - - R Jditi -
_l uite, Ap elc uite, Ap ate 5. Certifciite of Status Desired ﬂ $8'75 A M.'hu"al
29 ?ﬂ Fee Recuired
City & S-ate City & State 6. Electio y Campaign Financing (] $5.00 May Be
’a E\ Trust Fund Gontribution Added to Fees
Zip Cour:ry Zip Couniry 8. This ccrporation owes the current year Intangible
m H ;\ @ Personal Propery Tax. ves ;{ND
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURAI WALD BIONDO & MORENO PA.
900 |NGRAHAM BLDG 82] Street Address (P.Q. Box Number is Not Acceptable)
25 S.E. 2ND AVE. 3
MIAMI FL 33131
84| City F L 85| Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpcse of changing its rgistered
office o: registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR=
Signature, typed or printed nat w of ragistered agent Ind title if applicable (NOTI Registered Agent signaturs ragu red whan reinstating} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CGHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE PD (] DELETE 1.1 TINE I [JChange ] Addition
NAME USALLAN, AGUSTIN J 1.2 NAME Marcenido, Luis
streeranoress| C/O FEDERICO SALMON 13 13sreeTanress O/ Q0 Federico Salmon 13
CITY-ST-ZIP 28016 MADR'D SP 14 CITY-ST-ZIP P&016 Madrid SP
TITE STo {7 DELETE 217MLE P [JChange  £] Addition
e BARON,-CARLOS - - : aowme | bluth, Peter =
streetaporess| G0 FEDERICO SALMON 13 23 STREET ADDRESS c/o (?lobe Ground
orv.stze | 28016 MADRID SP ‘ racrvsrze | Miami, Florida
TILE D O DELETE 3.17ME JChange [} Addition
NAME SUBlRA, PEDRO JUAN 3 2 NAME
smaeersopress| CfO FEDERICQO SALMON 13 33 STREETADDRESS
CITY-ST-ZIP 28016 MADRID SP 34.CITY-ST-2P
TME D W DELETE SATITLE CJChange [ Addtion
NAME GARRIDO, IGNACIO 4 2NAME
smeerapores| CfO FEDERICO SALMON 13 43 STREET ADDRESS
CITY-ST-2P 28016 MADRID SP 44 CITY-ST-ZIP
TImE D [J DELETE S1TITLE [JChange [ Addition
NAME ARDID, JOSE MARIA 52 NAME
steeetaooress| 848 BRICKELL AVE., STE. 1000 5.3 STREETADDRESS
CITY-5T-219 MIAMI FL 54 CITY-ST-2P
TILE D [ DELETE 61TIMLE [JChange [ Addition
NAME MUNOZ, GONZALO 62 NAME
sreetanores 3| 848 BRICKELL AVE., STE. 1000 63 STREET ADDRESS
CITY-§7.2P MIAMI FL 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicate 4 on this annual report o - supplemental ennual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un fer cath; that lem an
officer cr director of the corporation of the receiver or trustee empowered to execute this report as req iired by Chapter 607, Florida Statutes; and thal ny name appea’s in
Block 1.2 or Block 13 if chan. or on an attachinent with-an address, with al other like empowered.

SIGNATURE:

Ciger Finrsnies OV5cess  Ho23-95 /Zz’f)f?/-zf’;‘(?}/

0222893

CRZE034 (11/98)

ATU :E AND TYPED OR PRINTED,NAME OF SIGNING OFF!
T e P e .nf.) /‘ .

ICER DR DIRECTOR Date Daytime Phone #
- P g —




