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

PROFIT - .
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P93000070231
GLOBAL NETWOHK CARGO SERVICES CORP

Principal Place of Business _
8491 NORTHWEST 17TH STREEI'

Mailing Address
8491 NORTHWEST 17TH STREET

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90001 024 **+*150.00

AN R A

jén stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4'tpét my-tignature shall have the same legal effect as if made under oath; that | am an
s re nrt as required by Chapter &

Flarjeia Statutes; and that my name appears in

i //

79 (anlpImy

UNIT 109 UNIT 109 )
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed X
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For P
[21] : 26 650445016 Not Applicable |
Suite, Apt. # etc. Suite, Apt. #, atc. iti
e 4 et e s T e n 5. Certiicate of Status Desied  []  99:79 Addiional
_‘ E ;ﬂ = T e e e e | e e e MR et | et o .;;u-,fEea_liequlred____.‘ J—
City & State R City & State 6. Elaction Camnpaign Financing 0 $5.00 May Be
E‘ 5‘ Trust Fund Contribution Added {o Fees
Zip - Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;‘ EE] Personal Property Tax. tiYes ONe
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
ENEE A Y R 81| Name
.. ...COLLARTE, MARIA A . - -
% _%. 8491 NORTHWEST 1T“'| STREET R 82| Street Address (P.Q. Box Number is Not Acceptable)
UNIT 109 . 33 P
MIAME FL 33126 - Haes
’ 84| City - F L "{85] Zip Code
k| Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Slah.nes the above-named corporatlon submits this statement for the purpose of changing its registered
offica or registered -agent,.or both, in the State of Florida, Such change was authorized by thi corporation’s board of directors. | hereby accept the appointment as registered ;
- ‘agent: |'am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. ) .
SIGNATURE :
Slgnatura, typed or pn‘nlad name of registered agent and title if applicable. {NOTE: Registared Agant sijnatura required whar reinstating) [ "+ .- « DATE a .
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [ DELETE 1ATINLE Pl ona o [IChange  [C] Addition E
NAME - . COLLARTE, MARIA A 1.2NAME 3
smeeraonaess| C/O 8491 NORTHWEST 17TH STREET UNIT 109 13 STREETALDRESS 9
CITY. ST-2ZPP MIAMI FL 33126 14 CITY-ST-ZP &
TME : ] DELETE 21TITLE [JChange [ Addition | © -
NAME 2INAME !
STREET ADDRESS 2.3 STREET ALDRESS
T e b e e e e i e R ACTYST AP 5| e o i w een e o S S I
.t - [ DELETE 31 TME [CChange [ Addition :
. - 3.2 NAME i
o 2.4 STREET ALDRESS : .
34, CITY-ST-2IP ‘ TR ) A
[ ORLETE 41TIME / B "] Change ° : . [ Addifion
4.2 NAME
43 STREET ACORESS
. 44 CITY-ST-ZP .
[ DELETE 51TME {3 Change - .- - ] Addkion
52 NAME '
STREETADDRESS| ' 53 STREET ADDRESS -
CITY-ST-ZIP : . 54 CITY-ST-2IP - -
TIRE VR (] DELETE 6.1TME [dChange [ Addition | -
NAME K . 6.2 NAME ;
STREETADDRESS| 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST.ZIP



