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

PROFIT AN FLORIDA DEPARTMENT OF STATE A r O 2 1 997 8 . O O am
CORPORATION ' } Sandra B, Mortham p *
ANNUAL REPORT ! Secretary of Slate S t f St t
1097 R < DIVISION OF CORPORATIONS ceretar 5’ 0 alc
1. Corporation Nama G08903 (8)
TRAVERIA'S CARGO, INC.
% LUIS F. TRAVERIA % LUIS F. TRAVERIA
1821 SW 15TH 8T 1621 SW 15TH §T
MIAMI FL 33145 MIAMI FL 33145-1509
3. Date Incorporated or Qualifiad 3a. Date of Las! Report
11/16/1882
2. Procipal Place of Business 28, Mailng Address 4. FE) Number Applied For
211 . [ ;ﬂ 59-2262035 ]Hot Applicable
Suite, Ap : ite, Apl. #, 8'c. iti
L e A e e Sulte, Apt. 4. et 5. Certificate of Status Desired [:] $B75 Additional
221__ ) e _ 27 Faa Requirad
| Uity & Stale Gty 8 State 8. Election Campaign Financing $5.00 May Be
Eﬂ,___ e e e 51 Trust Fund Contribution O Added to Fees
| dp __ Cournry ] Zip Country 8. This corporation has liability foigy(glme tax under 5. 199.032,
Ei] 25—' £5| m Florida Statutes Yos []No
o 9. Name and Adq;ess of Current Registered Agent 40. Name and Addrass of New Reglstered Agent
TRAVERIA, LUIS F. B1( Name
1621 SW 15TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
a3
84 City FL 85| Zip Code
11, Pursuant [o the provisions of Scehons 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement Jor the purpose of changing its registerad

officu or registered agent of both, 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farniliar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Shgnat e, tepuck o P eled Fame of tegetared aginl and il  applicable (NOTE: Raglslerad Agent signalure required when reinstaling) DATE
w2, T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I < | R [T DELETE VITLE [J Chenge L] Adation
hANE TRAVERIA, LUIS F. 12 NAME
s aoneiss | 1621 SW 15TH 8T 13 STREET ADDRESS
LY -$T. 3 MIAMI FL 14 CITY-51-2P .
rﬁﬁﬁ_mwrﬁA"VS'S].')W%" ' ] DECETE 2170LE Li Change L[] Addition
NakE CARIDAD, T. GONZALEZ 22 NAME
sinprr anoress | 1621 SW 15TH 8T 23 STREET ADDRESS
| cnvstze | MIAMIFL 2 40ITY-S7-2P
e 1 DELETE 21TME [ Change LT Addition
HAkE 3.2 NAME
SHIFF1 ABDRESS 33 STAEET ADDRESS
GHY ST AP . ) 34.0i3Y-ST-2P
e ] DELETE 41TILE T Change L] Addition
hANE 4.2 NAWE
STHEET ADDH 55 4.3 STREET ADDRESS
ST 44 0TY-ST- 2P
TiLE | mETE S 51 TIILE ‘ [ 1 Change [ Addition
Nt 5.2 WAME ’
SIRGE 1 AT 55 5.3 STREEF ADDRESS
| oy seme | . 5.4 CITY-S1-2IP
It ] pELETE 6.1 TITLE [T change [ Addition
HAmE 6.2 NAME
SIREET ATDMESS 63 STREET ADDRESS
| cuy-51-2 N B4 CITY-ST-2P

14, | do rnfrrg:hy ceruly thal the inil

phigd with thig filing does not qualify for the exernption stated in Section 113.07(3)i), Florida Statutes. | further certify that the
information inciated on thig

a: reporor supplermngntal annual report is true and accurate and that my signature shall have the same lggal effect as f made under oath, that
dorparalionor the ragleiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck{ 2 o Nor achment with an address.

M; i I;I‘ gll !h.uvﬂﬁ, SAY 2.5 3/3-3 - 229
TED NAME OF ING OFFICER OR DIRECTOR 7 ale saylina Fhone #

OO RAD

CR2E034 {9/96)



