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

FLORIDA DEPARTMENT OF STATE.
Sandra B Moriham

CORPORATION
ANNUAL. REPORT

Sacretary of Stale
DIVISIOM OF CORPORATIONS

DOCUMENT # P94000038356 (9)

1. Corporation Name

INTERAMERICAN SYSTEMS CARGO, INC.

N GO e

Maiing Address

Fincipa’ Place of Busingss

8265 NW 66 ST 8265 NW 66 ST
MIAMI FL 33166 MIAM} FL 33166

. Date Incorporated or Qualified | 3a. Date of Last Report

05/20/1994 04/26/1995

"2 Frincinal Flace of Busingss T 2a. Mailing Address - FE Number Applied For
1] o 26] 650492693 Not Appicabie
ite:, Apt &, efc. ite:, A , . ) ) iti
 Suite, Apt £, ete | Suite, Apt. # etc . Certificate of Status Desired O $8.75 additional
22| 27] Fee Reguired
City & State: | Gity & State . Election Campaign Financing ' $5.00 May Be
23] 28] Trust Fund Contribution Added to Foss
: ~_ Courtry | n - . This corporation has liabiiity for intangie tax under s 199.032,
25 29| ! Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CONCALVES, MARCELO 82| Strost Address (P.0. Box Number 1§ Not Acceptable)
8265 NW 66 ST
MIAMI FL 33166 83
84| City FL |ss Zip Code
91, Forsanl 16 th provisions of Sechons G07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
o regislesed agent, ar both, in the State of Florida. Such change was authonzed by the corporaticn's board of directors. | herebly accept the appointment as registered agent. | am
famitar weth, and accept the obligations of, Secton G07.0506, Florida Statutes.
SIGNATLIRE . L o e e e+ e T
g 4 o prited narwes el apnt ained it of a0 v Ak {NOTE - Fogisloredi Agant §131a'ura required when ro nstalngh DATE &?
A2 T OFFIGEHS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PSTD [1DELETE 11TLE O Change  {J Addton |
hat CONCALVES, MARCELD 12 NAME 3
si:rrannress | 8265 NW 66 ST 13 STREET ADDRESS 8
o
onv-stoe | MIAMYFL 33166 o 14CITY-31-2IP &
i [ CELEE 2 1T0LE [J Change [ Addilion | @
hal? 27 NANE
SIHE | AQDRESS 2 3 51REET ADORESS
LSSl | 24 GTV-8T- 2P
T (] DeLETE 3 100E [ Change 3 Addition
HAME 32 NAME
STAI | ATIDRESS 33 STRCET ADDRESS
| e seae U 34CiTv-ST- 2P
WL [] DELETE 4 1 TITLE [ Change  [] Addition
NaME 47 RAME
SIRELT ALDFE &S 4 3 STAEET ADDRISS
| Cuv-si-nE o _ 44CHY-§T-2P
G [C] DERETE 5 1TIME [ Change [ Additien
haki 52 NAME
SURIED ATORESS 523 STREET ADDR 15
L I L 54 CITY-ST-2IP
TIF [ DeELEYE 6 1TIILE [J Change [ Addition
hBLT 6 2 NAME
SIREF ALDALSS 63 STREEN ADDRISS
st | B4 LITY-SI- 21
14, 1 dc herchiy Cortly thal the infurmation supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
certify that the infarmation ndicated on th.s annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ani an oficer or director of the corporaton or the receiver or trustee empowered Lo exacute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Back 12 or Bygck 13 ¢ changed, or on an attachniept with an address.
D — c/
SIGNATURE; X 25, Ml Coa alves  >lIs/8 750362058
S PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytiie Prone #




