+ -FILE NOW: FILING FEE AFTER MAY 1S $225.00

. PR®HT SEk FLORIDA DEPARTMENT Cf STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Lss5506

1. Corporation Name

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

CARGA LATINOAMERICA, INC.

Principal Place of Business ) Mailng Address
5595 N.W. 72Znd. Ave. P.0.BOX 523855
Miami, Fl1. 33166 Miami, Fl. 33152 I _ _
3. Date incorparated or Quaihed 3a. Date of Last Report
. N U B __03-07-90 . J 01=-26.95
2. Principal Place of Business 2. Mailrng Address 4. FEI Number Appied For
21 e8] B _ 1. 65-0172149 Nt Apphoatic |
Suite, Apt #. et — Sute, Apl H, etc 5. Certificate of Status Desired a $8'75 Addfitional
?2—I 271 Fee Required
Cny & State | City & Slate 6. Bection Gampaign Financing $5.00 May Be
23 251 Trust Fund Contribution Cl Added to Fees
Zip Caountry L | _ Country B. Tris corporation has labilly for ntang bl tax under s 193.032,
2_4] ?51 Fiorida Statutes 3¢ ves [INo

8. Name and Address of Currer " 710 Name and Address of New Flegistered Agent

[ 1] N-arne T T
ADAN A. ROMERO . , L , ‘
89— 06 S.W. 11th St. 82| Street Address (F.O. Box Number is Not Acceptatie)
Miami, F1. 33174 |83 ' A
M B4] Cit 85| Zip Code
| ’ FL %~

T3, Poreaant 16 the provisions of Sections 607, 0602 and G07 1508, Florida Stattes, the above named corporahion Suiimits 1S Statormen for the Fr rpase of changing its registercd office |
v ar regstered acent, or both, in the State of Fioada Such change was authorized by the corporation’s board of dreclors. | hereby accepd the appoiniment as registersd agent. 1 am
famibar with, and accept the obligations of. Secton 6070505 Flornda Statutes

SGNATURE ’59;;1.;5'1' o ran s :1;;'1-:!'3-‘]“;, e 7T RATE Regiihind Agent 80001 e fe ik wown e darng Tty T - &
12. OF FICERS AND DIRFCTORS 13. T ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE P/S /T/D (] DILETE 11TIEE [ Crange [ Addion | —
HANE ROMERO, ADAN A. 12N 3
SIRELTADDRESS | 5595 N.W. 72nd. Avenue ISR ATDRSS 4
CITY-ST-2IP Miami, Fl. 33166 . ) 140I1Y-51-2P ) o«
Tne ) DELETE 21TME 7] Change {7 Addition o
NAME 37 HAME

STREET ADDAESS 23 STAFET ADDKI S5

ony-ST-2r | X o Rpaomiosiawe -

TILE [T DELETE FAMNE T [ Cnange  [T] Addition

HAME 37 hAME

STREET ADDRESS 33 SIALEY AODRESS

CTY-ST-21P ) o 3407 -ST-21P ]
TITLE [ DELETE 41 TILE [] Change  [] Addition

RAME 42 !

STREFT ADDRESS 43 SIKEET ADDAFSS

CITY-S1-21P ] 440y S1-70

THILF [7] DELETE 5 4 TINF [ Change [ Adddtion

NAME 52 hIME

STREET ADDRESS 53 STHEHT ADDRESS

?l}::E — i ) T DEEE Z:%ST = "ﬁ“—':ﬁ:jﬁt—t'{:!_ 1=t ___':?r:'ﬁ!@%me 0] Asdien |
NAME £2 NAME o ',’_.JL - "j!j}:_'_ USEEE N

STREET ADDRESS £ 3 SIREET ADDHESS #¥200, 00

CiTy-§T-2IP B4CIY-51-71F Y

14,1 do hereby certify that the information supghad with s fing is voluntarily furmished apdedges net quality for the exernption stated in Section 119 07(3)K), Florida Statutes. | furl
ceartity that the information inchoatg 3 il re supplemental annaal re, @ andd accurale ana that my sanature shall have e sane fegal effect as if rnace ul
oath. that | am an oficer or drggfor of Rwadly  recelver or traslieo 4

Ld

10 eeecate this repart as required by Chapler 607, Flonda Statuies, and that my narle

/ﬁ? -§7%

Ity PR K

S,




