SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORTORATION o Jul 15 1998 8:00am
ANNUAL REPORT

DIVISI(S)ZC::BSC;);FS':;:ATDNS Secretary Of State

1998 i
DOCUMENT # L72525 (3)

1. Corporation Name

CENTRAL CARGO CORPORATION

MR AR

Principal Place of Businass Mailing Address
% AURELIO ESTRADA % AURELIO ESTRADA
5459 MW TIND AVE 5459 NW 72ND AVE
WHAMI FL 33166 MiAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
_____ 05/10/1990
2. Principal Place of Business _2a, Mailing Address 4. FEI Numbet Applied For
21] . ] . 650326821 Not Applicable
Ite, Apt. #, etc. ite, Apl. #, atc. s iti
Sulle. Apl. #, et __ Suie.Ap el 5. Gerificate of Status Desired D $8.75 Add.'t'mal
;;I . ~ o 27—| . Fae Required
City & State ~_ City & State 8. Elaction Campaign Financing $5.00 May Be
im ~ L Jgp:[ ~ Trust Fund Contribution D Added to Fees
Zip __ Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] B ZBJA_V_ ’;ﬂ Pargonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ESTRADA, AIDA 81| Name
5456 Nw T2ND AVE 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| cily FL—[35| Zip Code

41, Pursuant to the provisions of sactions 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohiligations of, sechon 607.0505, Florida Statules.

SIGNATURE
Signature. lyped ot primed name of regislered agent eod litla If applicable (NOTE: Reglstered Agent signalure requirad when reinstating} DATE
12, B — OFFICERS AND DIRECTORS i3, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
me [D (I betete 14TMLE T change [ additon
NAME ESTRADA, AIDA 12 NAME
seeTaonRess | D450 NW 72 AVE 1 STREET ADDRESS
CITvSTZP MIAMI FL o 14 CTYST20
e [ oecere 21TME [ changs [ avdition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 3 2.4 CITY-5T-71P
THE [ Joeere 3ATIE T change [ addition
HAME 3.2 NAME
STREEYADDRESS 3.3 STREET ADORESS
CITY.STZP N ) 34 CITYSTZP
TTLE [ betere 4ATITLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP L4 CITESTZP
e [_JoeLere 51TME L] change [ Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIrY-51-2IP 54 CITY-8T-ZIP
e [Joeiete 61 TME [ change [ ] Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITVST-ZP 64 CITYST.ZP

14. | hereby cenifﬁlhai the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
1

indicated on this annual reporl or supplemental annual reperd is true and accurate and that my signature shall have the same Iegat effect as if made under oath; thal | am
an officer or director of the corporation or the receiver or {rustea empoweraed to execute this report as raquired by Chapter 607, Florida Statules; and that my(lame appears
o)

in Block 12 or Block 13 if changed, or n attachment with an addres .@
7 ps. JP5E

SGNATURE: « i) Dy 4 ij -7

CR2E034 (5/98)



