FILE NOW: FILING FEE AFTER

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Comporation Name:

CCLOADING CORPORATION

(4)

A A

Principal Place of Business Mailing Address

1801 NW. 93RD AVE, (33172) 1001 NW. B3RD AVE, {33172)
P.O. BOX 440625 F.O. BOX 440625
IAMI F 4 JAMI FL 33144 b —
¥ L3t " . 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
L e _06/30/1980 | 04/21/1995
2. Principal Plaze of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 ] 26] R 59'2021 171 L Not Applicable
Sl Apt. #, elc, Suite, At #, exc, 8. Centificate of Status Desirad I $8.75 additional
22 27] Fea Required
..., ©y & State Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
23] rrrrrrrrr 23] Trust Fund Contribution Added to Fees
| Iip ___ Country | &p | Country 8. This comporation has kabilty for intangible 1ax under & 190.032,
24] 25} 20 30] Fiorioa Statules O] Yes [INo
9. Name and Address of Current Registered Agent . T t0. Name and Address of New Hegistered Agent T
81 Name '
ALEMAN, MARTHA 82| Streot Address P.O. Box Number is Nal Acoepiahie) " "=
6901 SW. 4TH ST, . ) o
MIAMI FL 33144 83
B4 ity

85 ‘ Zip Cotlo

FL

11. Pursuant to the provisions of Sections 607.0508 and 607.1508, Flariga
ar registered agant, or both, In the State of Florida. Such chane

farnitar with, and actapt the obligations of, Saction B07.0505, Florida Statutes,

Statutes, the above-narned corporation submits this staternent Tor the
¢ was authorized by the corporation’s board of direxctors,

purpose of changing its registered office
! hereby accept the appoiniment as registerod agent. | am

CR2E034 (12/95)

Signiaturg, by or printed oa 1 ol registered sgant & ttio il ppplicabla HOTE: Hagisteras: Agen: sigriat s recired whn 2 ATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12
TILE PD [ JDreETE 1L [ Chenge  [J Addition
NAKF PARRA-MORGAN, J C 1.2 NAE
sieeetaponess | 15930 W PRESTWICK PLACE 13 5THEE] ADDRESS
CiY-5t-2p MIAMI, FL 00000 140i1Y-51-2p B N
me - VD [ DELETE 2.1 11LE [C] Cnange  [7] Add tion
HAME ALEMAN, MARTHA 25 NAME
sineeraoness | 6901 SW. 4TH ST, 23 SIREET ADDRESS
CITY-51 -2 MIAML, FL 00000 . eqomvestme | N
s [JDELETE 31TILE [] thange  [7] Addition
NAME 3.2 NAME
STREF] ADDFESS 33 SIREET ADDRESS
CITY- 1.7 34LTY-ST- 2P ~
TITCE [C DECETE 41T [] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIHFET ADDRESS
orv-si-aw | e AALITY-ST-2P .
THLE 5 1TIMLE [ Crange ] Additian
HAME 52 NAMS
STREE[ ADDRESS 5.3 STREET ADDAESS
Cily-§1-2p N B4 CITY-81- 7 .
L [T DELETE 6.1 1LE [1 Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51- 2P €4 CITY- ST 21F

4. | do hereby cortity that e infornaton suppyioct with fhis fing) is voluntarily fur
certify that the informatid Indicated on thisknnoal r pon onfsupplamantal an
oath; that | am an offce-Yor direclor of the rporatigin o thl racelver or trugtd
appeas in Block 12 or Biyek 13 if changed ar on g atlaghrment with an add

SIGNATURE: __

38,

0 Bmpdvered to execute this repod as reqiuired by Chapter 607, Florida Statutes; and that my name
— ) . ;

ished Yind does ot quality for
ual repb s true and acolirate

 EIGHAYURE ARG TYPED OR PRINTEG NAME OF SIGNING OFFE] \:ﬁibinchbﬁ T

the exemnplion staled in Secticn T19.07(3Kk), Floricia Stalites | further
and that my signature shall have the same legal effect as if made under

B [




