FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00 FILED

PROHT FLORIDA DEPARTMERIEDF STATE F b 2 4 1 99 8 8 . OO
CORPORATION Sandra B. Moflikam e . am
ANNUAL REPORT | g Secretary of She S
1998 b GIVISION OF GORPURATIONS ecreta| S/ Of State
DOCUMENT # '
1. Corporation Name P93000035827 (3)
MIAMI CARGO, INC. :
Frinoipal Place of Busingss Mating Addross "ll“m "l ||I||||||| m" ||I|| Ilm I|||| ||||l '||I| ||“|H|“|I|| |I||
5757 COLLINS AVENUE 5757 COLLINS AVENUE
#2002 2002
WIAM) BEACH FL 3140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0411939 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc.
I P i B. Certilicate of Status Desired O $3.75 Additional
[22] [27] Fee Required
City & State .., Cny 8 Stale 8. Elsction Campaign Financing $5.00 Mzy Be
EI i gg_l___ Trust Fund Contribution 0 Added 1o Fees
Zip Courdry L Gountry 8. This corporation owes or has paid the current year Intangible
m 25 29] a Persanal Property Tax dua Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agant
CAVALCANT), CRISTOVAN D 81| Name
5757 COLLINS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
#2002
MIAMI BEACH FL 33140 83
84| City F L ]ss] Zip Code
11, Pursuant 1o tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or ragistored agont. or halh, o the Slale of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obhgations of, Seclion 607.0505, Flarida Statules.
SIGNATURE _____ . ... o
Stgrusture. typod of prntnd atnds Of s eroct BONN a0 T d argncati {NOTL Regsterpd Agent signature required whan reinslating) DATE
12. ___QTFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PDST [l elete 1ATITLE [ change [ Addition | 3=
NAME CAVALCANTI, CRISTOVAM D 1.2 NAME
sweeranoress | 5757 COLLINS AVENUE, #2002 1.3 STREEY ADORESS
CITY-$T-2IP MIAMI BEACH FL 33140 14COY.S1- 2P
TITE [T orLete 2.1 TITLE ] Change L] Addition |O
HNAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2P L 2.4 CITY-5T-2IP
TMLE [ oEueTe 3L T Change ] Addttion
HAME 3.2 NAME
STREET ADDRESS. 33 STREET ADDAESS
CITY-$1-2 o 34.CITY-5T-21F
TILE ] petere 41 TILE [ change L] Addition
NAME 4.2 NAME
SEREE] ADDRESS 4.3 STREET ADDRESS
CiY-$1-2IF AACITY-ST-2IP
TIE T DELETE 51MHE ] Change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP o 5.4 CITY-81-2IP
MmiLE [T ELETE 6.1TITLE [T change [ Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S§-2IP 64 CITY-5T-21P
14, | hereby certit!y that the information suppliec with thig fi sa-Rat guialify for the exemption stated in Section 119.07(3)]). Florida Statutes. | further certify that the information
indicated on this annual report or suppleoe st and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or thrector of the corgiorghi empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chert] g addrosy -
TR A Aoetalid) TN CAVMLCANTI ool 13192 \305 QS -9p90




