FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF ST1ATL
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

Principal Place of Business

1378 NW 78 AVE
SUITE B
MIAMI FL 33126

"2 Principal Place of Rusiness

21| ,

P93000013716 (4)

SUNWAVE CARGO, INC.

Mailing Address

1378 NW 78 AVE
SUTE B
MIAM! FL 33126

o ‘| 28 Maiing Address
20

Suite, Apl. #, etc.
2|

Suite, Apt. #', e

City & State

m

2425 CORAL WAY
MIAMI FL 33145

66LJr1{ry

LAW FIRM OF MANFRED ROSENOW, P.A.

.C-:\-ls; &_:':-][;]l_g_ e e e e

6. Name and Address of Current Registered Agent N
81 ame
82
(83
‘84| Ciy

TAp :76616{:'&””' )
29| R | B

3. Date Incorperated or Quakied

02/24/1993

A0

“3a. Date of Lasl Report

06/01/1895

5. Certficale of Status Desived

Apphed For
Mol Applcable

m $8.75 Additonal
Fee Required

6. Election Garpaign Financing
Trust Fund Gonbribution

[ ves

Horidda Statutes

35.00 May Be
Added to Fees

B Ths corporabion has liabitty for ‘;rn-a-;léi‘r_ule tax under s 199,032,

[ Na

~10. Name and Address of New Registered Agent

Streel Address (.0, Box Nuniber is Not Acceptabie)

[ 41, Parsuant ta the provisions af

Sectans 6070502 and 607.1508, | lorida Stalldd

SIGNATURE e _ o
Sigaate, by o pricted naew of sugisie o aoent and B 4 8 i, Ak WEEIE Fiogintores § A0 0k sigp uatiire res

IRE ] COFFICERS AND DIRECTORS 8.

TIFLE [ OfLETE 1.1TiTLE

NAME ALVAREZ, ALBERTO 12 MAME

STREET ADDRESS $0323-4 NW 9 ST CIR 13 STHEC| ADDRISS

CHY-51-21F MAMI FL 33172 o Nrsonestre |

THLE vD [ DELETE 2 1TLE

NAME ALVAREZ, ELENA 22 Kav:

SIREE T AUDRESS 10323-4 NW 9 ST CIR 2 35TREET ADDRESS
GY-sTzR MIAMI FL 33172 I EILEE

TITLE sSD [ DoLETE 3 1TIMLF

NAME ARAMBULA, LUIS A 37 KAME

SIREF? ADDRESS 12805 SW 54 ST 33 SIHEH T ADDHESS
Lorvestze | MIAMIFL3SIZS 0 aomestoe

TILE [T] DELETE ERRILT:

NAME A7 hANE

SIREE ! ACORESS 43STREE ADORESS
AL O AaChY-ST-2F

TITLE 5 1 TIILF

NAME 57 hANE

SIREET ADDRESS 53 STREE | ALIRLSS
poiy-st-ze ] N e e _ R SAUITY-ST-ZF

TILE [ DELETE 6 1TITLE

NenE 67 hANE

STREET ADDAESS 63 STRI T ADDEESS

CIY-51- 71 i - 64Ty 512

certify that the informatioy
oath; that { am an oflic
appears in Block 12 or

SIGNATURE: _

14. | do hereby cetly that the informiation supplisd with Bis.

I
or director of 1he,
lock 13 if chang

SIGNATURE AND TYPED DR PRINTED NAME OF 51

“thig

address

NG OFFICER OR DIRECTOR

B5| Zip Code

FL

e above named corparation sulmils this staterent for the purpose of changing its regislered ofice
or registered agent, or both, in the State of Florida. Such change was adathorized by the corporation’s board of directors. | herchy accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Section &07.0505, Florida Stalutes.

DAaTe

AN T GRS AN T TS 7
1 Change  [C] Addilion
B e ] Changz  [] Addition
I - - S [ Changs ] Addition
. — T Change [ ] Addition
S - [] Change  {] Addition
_ - T [] Change [ Addition

g is volunlariy Trished and docs notﬂc‘gﬁmhiy for l'r.(?dx?’r];>_!i'r)_r§_§i':1ted i Section 119.0/13)K], Florda Statutes. § furdher
rRor supplemental aonaal repart is true andg accwrale and thal my signatore sholl have the same legal effect as if made under
recewer or trustee empowered 10 execuate this repor as required by Chapter 607, Flonda Statutes; and that my name

©3)2f16  (305) 591- £5CC

[4XY

33,5 Prare B

CR2E034 (12/95)



