L3 e

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

ANNUAL REPORT

1997
DOCUMENT # 593000009208 (8)

1. Corporation Name

A.C.S5. AIR CARGOD, INC.

Principal Place of Business Mailing Address
6445 NW 18 Street P.0. Box 527768
Bldg 2143 Miami, FL 33152-7768 MUNheh
blg'ami ! FL 33152 Us 3. Date Incorporated or Qualified 3a. Date of Last Roport
02/08/1993 04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 gl 65-0387697 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
ute. Ap i ure. A 5. Certificate of Slalus Desired O $8'75 Adc!monal
;;' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) [26] 30 Flarida Statutes Oves [INo
9. Name and Address of Current Registered Agent #0. Name end Address of New Reglstered Agent

81| Name
Joseph, Allan

2| Street A P.O. Number is Not A
1428 Brickell Avenue B2| Street Addrass (P.O. Box Number is Not Acceptable)

Penthouse Suite B3

Zip Code

Miami, F1 33131 84| Giy 85
' FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging iis registered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of direclors. | hereby accepl the appointmenl as regislersd
agenl. | am famiiiar with, and accept tha obligations of, Section 607 0505, florida Statutes

SIGNATURE
Slgnature. lyped or prinled namo of ceg siered agont and It if applicable (NOTE Regisleren Agen: sigralure requited when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCG DFFICERS AND DIRECTORS IN 12

L PD [T oecete LTILE [ ciange [ Addition

HAME Escalante, Roberto 12 NANE

STREETADDRESS [6445 NW 18 Street 1.3 STREET ADDRESS

orr-st-zp |Miami, F1l 33]52 1400Y-5T-2P

TITLE D [T DELETE 21 TNLE [ change ™ [T Addition

HAME Chaves, Jorge 22 NAME

SIREETAODRESS |64 45 NW 18 Street 2.3 STREET ADDRESS

or.sr.ze Miami, FL 33152 2 4ITY-5T- 2

e SD [T DELeTE 3TTILE [ change T Agdition
; Abelardo 32NaME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-S1-7P hld Z“%‘ » S§11233f}3ce 34.CIT¥ -T2

TTiE |RHGE FYET; [Tchange [ Addnian

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1- 2P ‘ 44CTY-51-71

TLE 1 oeLete 51 TLE T JThange  LJ Addition

NAME 57 NAME

STREET ADDRESS 573 STREET ADDRLSS

Y- ST-3p 5400TY-51-7P

TTLE [T pELRiE s11LE Changs Addilion

HAME &2 NAME =0 ':!122:3 35% o ;%'

STREET ADORESS 63 STREET ADDRESS -07/03/97--01042-~01¢ 7 é,f

LiTy-5T- 2 64CITY-S1-7F ##¥51. 00 -

14, | do hereby cerlity that Ina informalion supplied with [his filing does not qualily for the exemplion slaled in Section 119.07(3)(i). Florida Slalules. | further cerlify that the
information indicaled on this annual ropart or supplemental annuat report is true and accurate and thal my signature shall have the same logal eflact as if made under oath: hat
I'am an oflicer or director of the cogporation of the receiver or fruslae empowered to exocute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if'ghanged, or on &n altachmont with an acdress. 30C-87H-¥ 59 q

SIGNATURE:; ot Plctraoe BEMAHE war 06-30.-47]

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalwe Daytre Phone ¥

corroraTon  SERIS "o o o e Jul 08 1997 8:00am
OMISION OF ComPORRTIONS Secretary of State

CR2E034 (5/96)



