FILE N'SW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘;

“PROFIT
CORRORATION
ANNUAL REPORT

> 1999 .
DOCUMENT # (G08903

1. Corporation Name

TRAVERIA'S CARGO, INC.

(T

FLORIDA DEPARTMENT OF STATE

Kathering Harrls Jan 22,1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS Secreta l‘y Of State

01-22-1999 90069 011 ***150.00

Principal Place of Business Maiting Address
% LUIS F. TRAVERIA " ' % LUIS . TRAVERIA
1621 SW 15TH ST 1621 SW 15TH ST
MIAM) FL 33145 . MIAM! FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
- 11/16/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For .
21 . 26 53-2262935 ' Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. iti -
: L g P 3. Certifcate of Status Desired O $8.75 Add_ltlonal
EI IR 27 - Fee Required
City & State =™ - City & State 6. Election Campaign Financing O $5.00 May Be
23] RS 28], Trust Fund Contribution Added to Fees
Zip C Country Zip Country 8. This corporation owes the curment year intangible L
24 ‘ Eg] E‘ E(ﬂ Personal Property Tax. ClvYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
: VERIA LUIS F. 2| Street Address (P.O. Box Number is Nof Acceptabl ' ' ‘
,'; Tee! . X I . -
"1621 sw |5TH ST e ress 0 um‘”er s o‘ ccep. e)ﬂ o , ‘ -

MIAMI FL 33145 83

34| Oty s T e
- FL ||

11 Pursuant to the prows:ons of Secuons 607.0502 and 607. 1508 Flonda Statutes, the above-named corporatlon submits this slatement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hsreby accept the appomtmenl as registered
agent’ I am famlhar with, and accept the obligations of,-Section'607.0505, Flerida Statutes.

SIGNATURE - . ‘
Slgnalun! typod oF printed name of registared sgent and tte If applicabie. TNOTE: Regrstered Agent signaiurs required whan ramatating) , + . . DATE = '
12. b PR OFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
e IR .~ CIDELETE 11TME R [ Change []Addmon =
wwe | TRAVERIA, LUIS F. 12N S 3
srectaopress| 1621 SW 15TH ST 13 STREET ADDRESS o
CITY-ST-2IP MAMIFL - - 1ACTY-8T-2P &
TITLE vsD. - [] DELETE 21TME OChange [ ]Addition | ©
NAME CARIDAD, T. GONZALEZ 22 NAME :
sReetapoRess| 1621 SWISTH ST 23 STREET ADORESS
CITY-5T-2P MIAMI FL o L 2,4CITY-5T-2P , i
D [ DELETE 31 TILE [JcChange [ Addition
32 NAME ‘ :
3.3 STREET ADDRESS . T :
34.CTY-ST-ZP . : R
] DELETE 41TIE o 1% . [ Change j
Al Coa o 4.2 NAME '
STREETADDRESSY, = S 4.3 STREET ADDRESS ' ‘
ev-st-zie -+ |0 : ot 44 CITY-ST-ZP ‘
TME : 3 DELETE 51TME ' [Ochange [ Additon
NAME a ‘ 5.2 NAME ' :
STREET ADDRESS ' 5.3 STREET ADDRESS !
CITY-S1- 2P . 54 CITY-ST-2P ) . o
TmE CJ DELETE 61TMLE DjChange  O)Addiion|
NAME : i 6.2 NAME ’
STREET ADDRESS e ) 6.3 STREET ADDRESS l .:
CITY-ST- 2P s B4 CTY-ST-2P

hia-fitrrgdegs not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
d Qual report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
e receiver br trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B
ddress,auith ali other like empowered. !

attachmet Ame
‘ .. J’l/‘-"-‘

14. | hereby certify tha he nformaticp
indicated on.this:annual report;
officer or dlrector of;the corppfi

- supp
ptiop.o

ZOUIRED //{,/;? Gos) g0 7225

GOFFICER OR DIRECTOR T bate Daylime Phone #




