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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) F ILED

PROFIT .
CORPORATION FLOR‘E:::,E:A:_T';;T:,fi;smm Aug 19 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # L1 9369 (2)

1. Corporation Name

CARGO INTERNATIONAL SERVICES, INC.

OO

Prinolpal Place of Business Mailing Address
2109 NW 78 AVE 2109 NW 79 AVE
MIAW FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650146633 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P ® uie Ap ol B. Cerlificate of Status Desired O $8'75 Additional
29 ;ﬂ Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m a Tiust Fund Contribution A Added to Feas
Zip Country Zip Country B. This corporatian owss or has paid the current year Intangibla
—Eﬂ 25 2_9| EI Persona! Properly Tax due June 30, [ Yes (I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRILLI, PETER J. ESQUIRE 81) Name
100 SOUTH ASHLEY DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2000
TAMPA FL FL 338025348 83
84| Ciy FL 85| Zip Codse

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e — e

Sigralute, lyped or prnlen name af ragisiorad ageni and e i Aplcable MOTE: Ragistored Agent signanre required when rainstabing) DATE
12. OFFIGFRS AND DIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
TINLE P [T DELETE 11 TITLE ‘ I Change T Addition %
NAME NEVES, SINDIA G 12 NAME g
staeTaooness | 7985 SW 88TH ST 1.3 STREET ADDAESS &
CTY-§T-21P MIAMI FL 14 CITY- ST 7 g
TIE B T oreTE 21 TILE [T change 7 Addition | O
NAME NEVES, MARILIA G 22 NAME
streeraponiss | 770 CLAUGHTON ISLAND DR 23 STREET ALDRESS
CY-5T-2P MIAMI FL 2 4CTY-ST-F
T B "1 DELETE T T Change  LJ Addition
NAME NEVES, WILSON, JR 32 NAME :
staeeranpress | 770 CLAUGHTON ISLAND DR 3 STREET ACDRESS
CIFY-5T-2P MIAMI FL 34.0ITY-51-2F
HILE [T oELETE 41TME J Grange  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 5/1Y-ST- 2P
TITLE [ oeLete S1T0LE I change . [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CHTY-5T-2P
TILE CJ oECETE 6.1 TITLE U Change L Addition
NAME ' 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-§1-2P ) 6.4 OITY-5T-2IP

14. {do heraby cerlify thal the information supplica wilk Ihis filing does nol quality far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suppiemenial annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an oflicer or director of tho corporation ar the rp or trustes empowerad 1o execute this roporl as required by Chapler 80Y. Florida Statutes; and that my name
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