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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

% FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L62807 (7)

FILED

May 06 1998 8:00am

Secretary of State

CONTINENTAL TRANS CARGO, INC.

)

Principal Place of Business Mailing Addross

22t NW. SATH ST, 7917 AW, S4 e ST reor nw, seTH 8T,
MIAMI FL 23166 MIAMI FL 33166

YT W

ARG AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/30/1990
2. Principal Place of Business f’; . 2a. Mailing Address 4. FEI Number Applied For
74172 AW S4™ ST [wl7er7 £ §544 ST 650227315 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
2 ;a 5. Coertificate of Status Desired I:] Fao Regulred
City & State . | Ciy & State . 8. Election Campaign Financing $5.00 way Be
23] M jaml, F [_ 33/ 5 2] Miars Trust Fund Contribution Added to Fees
Zip | _ Country Zip ) Country 8. This corporation owes of has paid the current year Inlangible
;] 251 ;91 3 3 /56 55] Personal Proparty Tax dug June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
SALAZAR, MARIA EUGENIA _ 81) Name
7421 Nw 54TH ST i 4/7 U. LU. 5— l/- ]l/;’ ~~S /— B82¢ Sirest Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33186
83
84| City 85] Zip Code

FL ,

agent. { am familiar wilh, and accep! the obligations of, Section 6070505, Floricta Stalutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorica Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

Signature, typed of prictud name of roél_uérbd aﬁrznl et 1t a}%}@:i;ﬁ {NOTE Registerad Agenl signature required when: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} 7 DetETe 14 THLE [ change [ Addition
HAME SALAZAR, MARIA EUGENIA 1.2 MAME
smeeraooress | 10852 N KENDALL DR.A-301 1.3 STREET ADDRESS
CiTY- ST- 2 MIAMI FL 14 CITY-S1- 7P
e P [ DELETE 21 TME “[Jchange [ Addition
NAME SALAZAR, MARIA EUGENIA 22 NAME
seeTaporess | 401 69 ST. NO. 12L 2.3 STAEET ADDRESS
CITY-5T- 2P MIAM! BEACH FL 2 4CITY-5T. 2P
TE [T peLere L1TNLE Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-8T-2IP 34. CITY-ST-2IP
THLE T DELETE 41 TILE T change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
BITY-ST- 2P 4.4 CITY- 81- 2P
ME T okLere 5.1 TITLE [ change ] addition
HAME 5.2 NAME
STREET ADDRESS 5% STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
T C.J DELETE 81TILE [J Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-20P §.4 CITY- 5T 2P

Block 12 or Black 13 if changed, or on an

allachmenjwith an address.
‘7%"‘ P I S

ORI ATIIFSE™,

14, | horeby cerlify that the information supplicd with this iing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | furthar certify that the information
indicated on thls annual report or supplemental annual repert is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an
officar or direclor of 1he corporation of the receiver of lrustee empowored 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appeoars in

0/ S /An ar‘ﬁm‘c-
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CR2E034 (10/97)




