FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # M46015 (7)
T

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 22 1998 &:00am

1. Carporation Name

GRAICO CARGO, INC.

Principal Place of Business Mailing Address
7369 N.W. 34TH ST TR TN B4%EY.
MIAME FL 33122 NIKM. FL333HEE )
s 7369 N.W. 34 ST DO NOT WRITE. IN THIS SPACE
- " 3. Date Incorporated or Qualified
MIAMI,FL 33122
’ 02/04/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbet Applied For
1] 2] 59-2808980 Not Applicable
Suite. Apl. #. efc. Suite, Apt. #, elc. i
Sule-ap © l P © 5. Certificate of Status Desired a $8.75 auditionat
E] ;l Fee Required
City & Stale City & State 6. Election Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
;} _ —2;| El 3_0| Personal Property Tax due June 30. Cdves Elno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
CALVAR, JOAGUIR R 81| Name
2220 SW Bg AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL |as| Zip Code

11, Pursuant lo the provisions of Secttons 607,0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations oi, Section 607,0505, Florida Statutes.

SIGNATLURE S
Sigralure, typad e printed name of regrsterod agent and title if agpliceble {NOTE, Registared Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TirLE P o {1 DELETE 1.1 TLE I Change ] Addilion

NAME FRIEDMAN, GRACIELA 1.2 NAME

STREET ADDRESS 20250 NW 8ST 1.3 STREET ADDRESS

CITY - 8F- 2P PEMBROKE PINE FL 33029 14 CITY-ST-ZP

TITLE VP 1 peLETE 24 TILE 1 change 1 Addition

NAME FRIEDMAN, JOSEPH 22 NAME

STREET ADCRESS 20250 NW 85T 2.3 STREET ADDRESS

GITY-8T-ZIP PEMBROKE PINE FL 33029 2. £CITY-5T-2IP

TITLE [ 1 DELETE 34 TITLE [dChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-8T-21P 34, CITY-ST-2[F

TINLE ) ] pecere 41 TITLE [T Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

LTy -57- 2P 4.4 QITY-ST- 2P

e [T DELETE 51TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-ZIP 5.4 CITY-ST-ZP

TLE [T DELETE 6.1 TITLE [ change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP ]

14. 1 hereby certily thai the Information supplied with this filing does ot qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that [ am an_

ingicated on this annual xppon or supplerfiental annGakreport is true an 1 ]
i d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of th poration ofthe recejver or tristee empower:
Block 12 or Block 13 i¥cliznged. or oS fth argpddres:

L T /s B9y 270

SIGNATIRE-

CR2E034 {10/97)



