$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

Jan 27 1998 8:00am

LATIN AMERICAN CARGO SERVICE CORPORATION

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1 998 DIVISION OF CCRPORATIONS
DOCUMENT # 163436 (4)

Secretary of State

Prinicipal Place of Business Mailing Address
% HORACIO E. GARRIDD % HORACIC E. GARRIDO
8249 NW 66 5T 8249 NW 66 ST

MIAMI FL, 3316€-2721 MIAMI FL 33166-2721

UMWk

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

J21]
=

22

. 04/09/1990
2. Principal Place of Business . Malling Address 4. FEl Number Applied For
L8 - 650214582 Not Applicable
Suite, Apt, ¥, gic. Suite, Apt. #, efc. $8.75 additional

O

5. Cartificate of Status Desired N
Fee Requirad

8] =] 8T By

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] Trust Fund Centribution Added to Feas
Zip Country Zip Courttry 8. This cofporation owes of has paid the current year [ntangibie
§| 125 E] Parsonai Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEANO, JAVIER 81| Name '
8249 NW 66 ST 82| Street Address (P.O. Box Number Is Not Acceptabie)
MIAMI FL 33166 )
83
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections §07.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such shan. aovsvag IaL.E!E?orsized by the corporation’s board of directors. | hereby accept the appaintment as registered
, Florida Statutes,

CR2E034 (10/97)

agent, | am familiar with, and accept the obligations of, Section 807.
SIGNATURE
Signature, typed or printed narne & regislersdt agent and titke if applicable, {NOTE: Registered Agent slgnalure required when rainstating) DATE i

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D ET ceLETE 1.1 TIE T Tchange [T Addition
NAME LEANO, JAVIER 1.2 NAME
saeer aoDress | 8248 NW 66 ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-ST-ZP L
L [T DECETE 2,1 TiTLE [T Change  [_F Addition
NAME 2.2 NAME
STAEET ADORESS 2.3 STAEET ADDRESS
CITY-ST-2P 2.4 GHY-ST-2P o
TIE [T peLete 3.1 TIILE [1change [T Addition
NAME 3.2 NAME

" STREET ADDRESS - - — 3.3 STREET ADDRESS
CITY-$7-Z8 ) 34, CITY-ST- 2P o )
TILE ] BELETE 4.1 TITLE [Tthange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2IP 4,4 {ITY -$7-21P
TILE [T peLETE 51TITLE 1 change L1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP N
TITLE [ cELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-55-21P L 64 CITY-ST-2IP e
14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental ghnual rep: EERETE
cificer or direcior of the corporation or the recgfher or

Block 12 or Block 13 if changed, or on an aj#échi

address.

SIGNATURE:

[={
eg empowered togxecute this

hat my signature shall have the same Jegal effect as if made under cath; that | am an
ort as required by Chapter 807, Fiorida Statujes; and that my name appears in

2/ AS s

iRED




