FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOH]E:..[:E,F;A:_T':Eﬂ hc:n:n STATE J an 29 1 9 9 7 8 O O am

CORPORATION ‘)
ANNUAL REPORT E} Secretary of State

1997 \\»m DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # 676619 0)

. Corporation Namra

INTER-CONTINENTAL CARGO, INC.

00

Principal Piace of Businese, Mailing Address
1700 NW S4TH AVE 1700 NW S4TH AVE
MIAMI FL 33172 MIAMI FL 33172-23%6
3. Date Incorporated or Qualified 8a. Data of Last Report
, 07/17/1980 06/13/1696
2. Pringipal Pace of Business _2a. Malling Address 4, FEV Number Applied For
21 25] §9-2025672 | Not Applicable
Suiten, Apl #, efc Suite, Apt. #, etc.
v AR RO o S 5. Certiicate ol Stetus Desred [} $8:7D Addtional
- 27] Fes Required
City & State | Gy 8 Sate 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution ] Addad to Feas
Zp | Counry e Country 8. This corporation has liabitty for intanglble tax under s. 199.032,
24 251 29] ;(;l Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SOLOMON, ABNER B1) Name
2% w‘ FM@'ER ST" SUTE 92' B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City Zip Code

_____________________________ FL *

1. Pursuant 10 100 provisons of Soctions 607 0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstered agent, or both, ¢ the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registared
agent | am famiar with, and ascepl tha obhigations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Sliprertite, el of prnted nineie of gy

.|_w Sand :‘-“\-}Tr"sii;ﬁlw‘;'ahlﬁ {NOTE Regiscerad Agent signature reguired when rainslaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kl T OFLETE 1 TITE [T Change L] Addition

NAME ARRAZOLA, ALFONSO 1.2 NAME

st aceeres | 12231 SW 94 ST, 1.3 STREET ADDRESS

OIS 2P MIAMI FL 1.4 CITY-ST- 2P

THLE T oecete 24 TITLE LI Change [T Addition

Nes 2.2 NAME

SIREE™ DI 55 ‘ 2.3 STREET ADDRESS

Y- 1. 2p o 2.4 CITY-ST- 2P

nn [T oecETe 31 TIILE [ change [ Addition

N 32 NAME

SIPEET AL S5 3.3 STREET ADDRESS

Ty S 2P _ 3.4, CITY-§T- 1P

e [T DELETE 4.1 TITLE [J Change [T Addition

N 4,7 NAME _

STREET ALGHE 56 4.3 STREET ADDRESS."

CITY- 512 o 4.4 CITY - ST. 2P

iLE (T DELETE 5.1 HTLE [JCharge ] Additan

NALE 5.2 NAME

STREE L ALDHESS ' 5.3 STREET ADDRESS

CivY-51-2p 5.4 CITY - ST- ZIP

e [ DELETE 5.1 TTLE [T Change L] Addition

NAME §.2 NMAME

STREE ADDALSS (\ (\ §.3 STREET ADCRESS

Sl S1-1F N .4 CITY-ST- 2P

ubnliogl with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
Ippf:mental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
31 orfine feceiver o trustee empowered to execute this réport as required by Chiipter §07, Florida Statutes: and that my name

on gn attachment with an addrass. I 2Z E

ED NAME OF SIGNING OFFICER OR DIRECTOR Fayime Pnona []

' CR2E034 (9/96)



