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

comapnon OBy romemn o Apr 25 1997 8:00am
ANNUAL REPORT %% e

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F95000002772 (0)

1. Corporation Name

INTERAMERICANA DE CARGA, P.S.M., C.A.

I MR

§159 BW 2TH TERRACE PO BOX 591066
MIAMI FL 83145 MIAMI FL 331591066
3. Dale Incorporated or Quatiicd | 3. Date of Last Report
;. [ 2. Principal Place of Businoss - 2a. Mailing Address T 4. FEINumber Applied For
O LA - 26] . ~ 5 65'“)75319 ) Not Applicable
; Sulte, Apt. #, efc. Suite, Apt. #. olc. iti
. P ' . Certificale of Status Desired 0 $8.75 Adcfntlonal
. E[ L 2_1[,).-.,“#, - Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
N ;] m Trust Fund Contribution 3 Added fo Fees
2 Zip _ Country AN _ Country 8. This corporation has liability for intangible tax under . 199.032,
v [l 26] l2e] } 3] ) Florida Stattes  [ves Do
L 9, Name and Addros_:l“gf_(_:gr_;__e_nl Hegl;tg_red Agent B e 10. Name and Address of New Registered Agent B
PONTE, HECTOR M 81/ Name
3153 sw 24TH TERRACE [82] Steot Address (P.O. Box Number is Mol Acceplable) b
MIAMI FL 33145 -
83
i 84| City 851 Zip Code
‘ _ FL
11, Pursuant 1o the provisions of Secticns 607.0002 and 607.1508, Florida Statuies, (he above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Horida_ Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registored
: agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes
: SIGNATURE — e e e . -
1’: Signature. typad o printed name of registeded agenl and nllc 1 app-hfahlt’ (NOTFE Tregestered Agent signa‘ure iaguires when reinstatng? PATE
co 12 OFFICERS AND DIRECTORS N L __ ADDITIONS/CHANGES T0D OFFICERS AND DIRECTORS [N 12 gf
o] e P CJoeLent 1Y [ Change [ hddiion | &
. —
£ name SALAZAR, JOSE FRANCISCO § 1.2 NAME %
¥ | smeeraooness | ZONA DE CARGA BLDG #1, PO BOX 107 13 STALE | ADDRESS <
i ciev-stze CAVIA LA MAR VENEZUELA } 14 Cl1Y-51-21P &
£l e v LT oEcETe 21 1ME [ Change ] Adaiton (O
P ne SALAZAR, ORALIS MM. 22 NAME
.| smeeravoness | ZONA DE CARGA BLDG #1, PO BOX 107 23 STHEET ADDRESS
i. | omy.srze | CATIA LA MAR VENEZUELA 2 4TSI 7
g owme S . | AL 31TME [JChange [ Addilion
{ HAME MARTIN, IGOR 32 NAME
;1 sweersooress | AVE. ATALNTIDA ENTRE 6TA + 7MA 33 SIRETT ADDRESS
v+| cmv-sroe | CATIA LA MAR VENEZUELA 34.0v.5].2F ]
1 TMLE M [ betere 41 MILE [T change [ Addition
Dol onae PONTE, HECTOR M 4 7NN
}.
2| stweet AooRess 3183 SW 24TH TERRACE 4.3 STREET ADDRESS
i |omv-sr-ne MIAMI FL 33145 a40y-g1-2
| e [J pELesr 511MLE [Jchange ] Adaition
B ] Name 52 NAML
27| svaeer apoess 53 STREET ADDRESS
| oy sr-zp 6.4 CITY-§1- 21F
[ e T B1TNLE [ Ghange LY Agdition
| e 62 NAME
? STREET ADDRESS . 63 S1REET ADDRESS
} Ciy-ST-2P 64 CITY-81-2IF
V8 T do heraby certify that the information supplied is filing does nol qualily for the exemption slated in Section 119.07(3){)), Florida Statules. | further certify that the
- information indicated on this annual report or sy, qntal annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
B | am an officar oLdiregtor of tho corporalion ar t! giver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and thal my name
g appears in BI ock 13 if chapgud, or o Fitachment wilh an address. L
L [ P :Jﬁn @i I Y73 *i\ o . IV L n.C-2h "3”




