FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT it
CORPCRATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

DOCUMENT # | 48812

1. Corporation Name

COMPLETE CARGO SYSTEMS, INC.

SUITE 112

Principal Place of Business
3625 NW 82 AVE

MIAMI FL. 3:166

Mailing Address

3625 NW 82 AVE -

SUITE 112

MIAMI FL 33166

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 008 ***150.00

ARV ARIR A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

02/0%/1990
2. Principa Place of Business o 2a. Mailing Address _ _ | 4_FEINymber___ — —[-Applied For
7] — 26] 650172586 Not Applicable

Suite, Apt. #, etc.

21]

Suite, Apt. #, etc.

$8.75 Auditional

5. Certifcate of Status Desired O N
Fee Recuired

22
City & State City & State 6. Electio + Campaign Financing 0 $5.00 may Be
E\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
24] [;l Ei |—3;| Personal Property Tax. Oyes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name___
AJGTIN-RIGHARD-B. £l S g
82| Street Acdress (P.0. Box Number is Not Acceptable)
8390-NW-53RD-ST :
830 Ao Q3G T oS
SUFE-300 83
MIAMI-FL-33166 S, e oo
84| City - g5] Zip Code
Ve W WV F L 2T sla o

nd ac pegt thg obligati »s of, Section 607 0505, Florida Statutes.

agent. | a el with,
SIGNATURE >

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as registered

Signatura, typed or printed né ne of regisiered ag n' and tite if applicabie, {NOT.: Registered Agent signature reqt red when reinstating) DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TME PDS [ DELETE 11 TITLE [JChange  [7] Addition
NAME PRICE, WALTER S 12 NAME
streer aporess| 3625 NW 82ND AVE #112 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-51-2P
TITLE [JDELETE 21TILE [Change [ Addition
NAME 2.2 NAME
STREETAODRF3S! - e e _ __R2ISTREETADDRESS)  _ . ~ - - —
CITY-§T-2IP 2.4 CITY-ST-2IP
TITLE [] DELETE 31 TMLE [IGChange [ Addition
NAME 22 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-S7-ZP 34.CITY-ST-2ZP
TME (] DELETE 44THE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TINE [] DELETE 51TMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZtP 5.4 CITY-ST-2IP
TIMLE [ DELETE 6.1 TLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GCITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dg
indicated on this annual report or supplemental annuat rep T
officer or director of the corporaiion or the recei er g

ith &ll other like empowered.

s not qualify fc r the exemplion stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
Jwe and acc rale and that my signature shall have thz same legal effect as if made ur der oath; that | am an
Wred to oxecute this report as rec uired by Chagpter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachpe

SIGNATURE:

SIGNATURE ANQAYPI

I'RINTED NAME OF SIGNING OFFICEIL OR DIRECTOR

7 265G

Je s -

$62:357F .

Date

Daytime Phone #

CR2E034 (11/98)




