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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ3000021122

1. Corporation Name

C-AlR BROKERS & FORWARDERS, INC.

Principal Place of Business

6176 NW 74TH AVE
MIAM] FL 33166

Mailing Address

6176 NW 74TH AVE
MIAMI FL 33166

FILED
Mar 31, 1999 8:00 am
Secretary of State

(03-31-1999 90038 044 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 6§5-0399381 Not Applicable

23]

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[27]

$8.75 Additional

' . ¢ )
5. Certifcate of Status Desired O Fee Required

City & State. .- City & State_ _ 6. _Eloction Campalgn Financing__ $5.00 May Be
@ |28) ‘ Trust Fund Contribution ) Added 10 Feé$
Zip Country Zip Country 8. This corporation owes the current year IntarE?é
m E\ —29-’ m Personal Properly Tax. Yes [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

STENEN e

:F;E'NN\}:[L;S'FJH AVE 82| Street Address (P.O. Box Number is Not Acgeptabl -
Arbugas _ A TN N,V M 1¥3 5 M3
84| Ci Zip Cod
v Mbmy FL®| 3376

11. Pursuant to

visions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reffisteredrgent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a iggavith, and geceppBie ghligations of, Section 607.0505, Florida Staiutes. - —_ -5 / )/]/
i 2 v -
SIGNATURE 6T\’}1%‘ "’\ 2D éi

0243747

14. | hereby certify that the
indicated on this annual
officer or director of the copp
Block 12 or Block 13 if chfnged, pron an attac

AT
TS L

STerEn

information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
I report or supplemental annuzal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that l am an

on of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith 2 address, with ali other like empowered.

7

. Slgyaturk, typed o¥ printad name of registered agent and title if applicable- {NCTE: Ragisterad Ageni signature required when reinstating) 6
12. )] OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS INA2 2]
TRE [ DELETE 1ATTLE yi g«i\-,;\‘ T \W\ D ClChange  [HAddition | =
NANE MENDEZ, JOHN 12N L w ouM Ave 3
streeTappress| 11875 SW 51 ST 13 STREET ADDRESS 76 '\, s &
QITY-ST-2P MIAMI FL 33175 , 14 CITY-ST-ZIP ‘V‘ [ DMy ¢ L 53 /GQ &
TME VP , . DELETE 24 TME [JChange [ Addiion | ©
NAME HEAD, MILTON 22NAME
seetanoress| 245 DOQLPHIN DR 23 STREET ADDRESS
CITY-ST-2ZIP HEWETT NECI NY 11598 2 ACAY-§T-2P
e B R L T Fo L e Ftehange—— T Addition™[—=-
NAME ANTIC, GUS 32 NAME
streeTappress| 15850 G0TH ST 3.3 STREET ADDRESS
CITY-5T-2P HOWARD BEACH NY 11414 34, CITY-ST-ZP
TME VP [J DELETE 4.1 TMLE [JChange  [] Addition
NAME VALDES, CARLOS 4 2NAME
swreeraooressi 11027 SW 139 PL 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 44 CTFY-ST-2P
TIMLE [] DELETE 54 TITLE [JChange [ Addilion
NAME' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-24p 54 CITY-ST-2P
TITLE [ DELETE 81 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZIP

o 3/nA7s

Daytime Phone #



