Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K91326

1. Corpor:tion Name

INTERNATIONAL EXPRESS CARGO SERVICES, INC.

— TUKITNMERME ORI

Frincipal Place of Business Mailing Address
6918 NW. H1ST §T P.O. BOX 526825
MIAMI FL 33166 MIAMI FL 33152
us us DO NOT WRITE IN T+ 1S SPACE
3. Date | corporated or Qualifed
05/30/1989
2. Principzl| Place of Business 2a. Mailing Address 4. FEI Number | Applied For
121) 26 £5-0121652 [Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
g < P 5. Certifcate of Status Desired O $8 75 Add_monal
;ﬂ ;1 Fee Rerjuired
City & £ tate City & State 8. Electicn Campaign Financing $5.00 14ay Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;I E‘ a [;l Personial Property Tax. [J¥es “INo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Register¢-d Agent

TRAVANO, DONNA
6918 NW, 51ST §T
MIAM! FL 33166

81| Name

82| Street Address (P.O. Bo» Number is Not Acceptable)

83

84| City ] Zip Code

FL ™

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the apjointment as registered
agent. | am familiar with, and aucept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE
Bignature, typed o printed na ne of registerad agen! and tlle if 2pplicable (NOT =, Registered Agsnt signature reqi Ired whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE 11 TITLE CIChange [} Addition
NAME TRAVANO, DONNA 1.2 NAME
streeTanoress| 6918 NW. 518T ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-21P
FITLE VP [ DELETE 21TITLE [JcChange [ Addition
NAME BORIA, WALTER 22 NAME
sTreeTanoress| 6918 N.W. 51ST ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY.5T-2P
TME VP (] DELETE 31TMLE [JChange [ Addition
NAME BORIA, JUAN IZNAME
streeTanoress| 6918 N.W. 51ST ST. 33 STREET ADORESS
CITY-ST-2ZP MIAMI FL 34, CITY-ST- 2P
TITLE D [} DELETE 41TME [JChange  []Addition
NAME TRAVANO, DONNA 4.2 NAME
streeTanorEss] 6918 N.W. 51ST ST. 43 $TREET ADORESS
CITY-ST-ZP MIAMI FL 44 CITY-5T-ZIP
TME [J DELETE 51 TITLE [JcChange  [] Adgitien
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE C¢hange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZiP 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not quality fcr the exemption stated ir Section 118.07 3){i), Florida Statutes. ! further ¢ rtify that the information
indicate d o this annual report cr supplemental sinnual report is true and accurate and that my signatt re shall have the same legat effect as if made under oath; that | um an
officer or director of the corporation or the receivar or trustee empowered to e:xecute this report as required by Chaple 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ch?gad_

attach n ith an address, with a L other tike empowered,

Q222631

CR2E034 (11/98)

SIGNATURE: __7 5//2%/?9 S UN06lG

-
ND TYPED OR | RINTED NAME OF/SIGNING OFFICEF OR DIRECTOR Oaytme Phona #




