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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

QIVISION OF CORPORATIONS

QCUMENT # P93000076259 (9)

. Corporation Name

ULTRA CARGO LINES, INC.

00

Principal Place of Business Mailing Address
1750 NW 96 AVE 1750 NW 56 AVENUE
MIAMI FL 33172 MIAMI FL 33172
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1993
2. Principal Place of Busingss 2s. Mailing Address . 4. FEF Numnber Applied For
21 [26] 1424 N.W. 82 Av 850447411 Not Applicable
Suite, Apl. ¥, gic. Suile, Apt. #, ot
P uie. Ap ot 5. Certificale of Status Desired El $8'75 Aditional
@ m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
L;i 28 Miami F1. 33126 Trust Furd Contribution W Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25' 20 m Personal Property Tax due June 30. Clves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Heglistered Agent
PEREZ, FERNANDO 81| Hame
1750 NW 96 AVE 82| Streot Address (PO, Box Number 18 Not Acceptabie)
SUITE 12
MIAMI FL 33172 63
84[ City FL lasLZip Code

1. Purguant 1o the provisions of Sections 607.0502 and 67,1508, Florida Siatutas, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bolh, in tho Stale of Florida Such change was authorized by the corporation's beard of directors. | horeby accept the appointmaent as registered
agent. | am familar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signature typed or prinlod name of regstered agant and Itlo If appkcatlo (NOTE: Rapistered Agen| signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
T P T peLeTE LATTLE P [J Change ] Addition
NAME PEREZ, FERNANDO M 1.2 NAME PEREZ FERNANDO M
sTreeT aporess | 6906 NW 50 STREETT 13STREETADDRESS | 1494 N.W, 82 Ave Miami F1. 33126
CTY-5T-21P MIAMI FL 14 CITY-5T-21P
TILE T DELETE 2.1 TtE [Jchange™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cmy-51- 2P 2 4CITY-ST- 2P
TMLE [T DELETE 31 TITLE [Tchange [ _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2P
TILE [T DELETE 41TTLE [ Change  [J Addition
NAME 4 ZHAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P A4 CTY-57- 2P
TME T petete 51 TILE L1 change — [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- §1-2p 54 CITY-S1-2IP
e 3 Decere 61 TITLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-2% 5.4 CITY - ST 2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver ogirustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gl on.ga-atscmon] with an addrass

SIGNATURE:

BHANATURE AND TYPED AIVINBAINTED NAME OF 8IGNING OFFICER OR RECTOR Dale Davikre Preo # NOYTOAT

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dam

CR2E034 (10/97)



