NONPROHT

CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N94000005292 (7)
MIAMI CARGO SECURITY COUNCIL, INC.

Ml

Principal Place of Business

5200 BLUE LAGOON DR

— DAV

5200 BLUE LAGOON DR

SUITE 600 SUITE 600
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1994 03/22/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 65"0536957 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hie, APl ¥, elo .., Sute, Apt. #, eto 5. Certificale of Status Desired 0J $8.75 Agational
22 27| Fee Requirad
Gity & State _ Gty 8 State 6. Election Campaign Financing O $5.00 May Bs
23 23[ Trust Fund Contribution Added to Fees
Zip Country | Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
| .
;1] ?5] 29, ;] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

COMPLETE CORPORATE SERVICES iNC
5200 BLUE LAGOON DR

SUITE 600

MIAMI FL 33126

81| Name

B2] Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0602 and 617. 1608, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharizec by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . I S . . . -
Signatura, bywd o printocd nacme of regestered agent and e 1 apohcabie. {NOTE: Fnpistered Agent sgnature requited wher reingatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORS IN 12

TITLE D [CJDELETE 11 TILE [MChange 7] Addition

NAME SANDLER, GILBERT L 1.2 KAME

stheet aoDress | 5200 BLUE LAGOON DR SUITE 600 1.3 STAEET ADDRESS

CY-S1- 7P MIAM! FL 33126 N 1.4 CITY-ST-21p

TITLE DS CIDELETE 2ATILE ClChange [ Addition

NAME HILL, RONALD 2.2 NAME

streer aporess | 5200 BLUE LAGOON DR SUITE 600 23 SIREET ADDRESS

oIty -51-2p MIAMI FL 33126 2 4CIY-57-2P

TILE DT [JoELETE 31TALE [JChange  [] Addtion

HAME LOWENSTEIN, HENRY 32 NAME

STREET ADDRESS 5200 BLUE LAGOON DR SUITE 600 3.3 STREET ADDRESS

CITy-ST-2P MIAMI FL 34,1V -5T- 7P

TILE [CIDELETE 41 TILE [TChange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - S1-ZiP 44GITY-81-2IF °

THLE [N 51TNLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1- 7P

TE [IDELETE 6.1 TITLE [Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51-2IP

SIGNATURE: _

14. | do hereby certify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
cortify that the information indicated on this annual repait or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsared 1o execule this report as required by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an mWS.

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOH

CW ’»/’;/53;/7( (/Y:ECJ.\')::?é 7o

Hiylime Phong ¥

CR2E037 (12/95)



