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

PROFIT
CORPORATION
ANRUAL REPORT

1996 | oeene

FLORIDA DEPARTMENT OF STATE
Sandira B Kutham
Secretary of Stano
DRASION OF CORPORATIONS

DOCUMENT # P94000059978 (4)

. Corporation Namie

CARGO LOGISTICS INTERNATIONAL, INC.

Principa” Place of E;us.urmessw T T ) r*,ﬂ(r'urhr;g’;\7;717,-'5,,,_,5,;
9300 NW. 56TH STREET P.Q. BOX 522003
SUTE 202 MIAMI FL 33152

MIAMI FL 33178

U

. Date

1 3a. Date of Last Report

05/01/1995

e ur;)uml: ad or Qualihed

08/ 15! 1994

|
2, Prncipal Plase of Busines:s L 2a, Maig Addiess 4. TL Namber Apphed For ‘
;TI e e - ZBJ_ . _ B N 65"051_7_2_29_ ) Not Applicatle ;
1 Suite, Ap: & eto | n-t. Apt W, etw 5 e of Status (s O 53.75 Add_i!iona' ‘
a 271 Fee Required ;
City & State - City & St 6. Elecluon Campa.gn Financing 0 $500 May Be
23 S 28, T’“S' Fund CO”t”bUT'Oﬂ_ Added to Fees
Fd Caonntry | f!p 8 aratian has kbl rur intanginle tax under g 199.032
24 25 29| L Yes [JNo

9. Name and Addr?_s_s_,__gf;:_Cgr(grl:t Regisiered Agent

7 Nmz

CRESPIN, VITALIO

§300 NW. 58TH STREET
SUITE 202

MIAMI FL 33178 aal G

11, Pursuant 1o the provis:ons of
or rt.g‘ tuod d__]t,ﬂ[ Ur br-tlw Il‘ th

treet Address (.0 Box Number is Not Acceptatile)

FL [BS Zip Code

& Hent tor the purpose of changing its registered offce |
rotors  herely ac cept B appomtment as registered agent. | am

CR2E034 (12/95)

SIGNATURE ___ )

CREN N S P S St e o rat
12. _ORrgERsS AND D Gors T T e T T AT mowf; CHANGLS 10 OFF 1GE RS AND DIRECTORS N 12
HIIR: D CICeLEE 11 NILE [1 Cnange  [) Addtien
NAME CRESPIN, ITALIO 12N
seeet sooress | G300 NW. 58TH STREET SUITE 202 §ESTRLT ( ALUPESS
LI -S1- 21 MIAMI FL 33178 ] o N RN - ) B ]
THLE [ DeeeTt 2 IIE [ Change [ Additiare
NAME 27 NAME
STHEET ADDRESS ZASIRIE AURESS
CITY 51712 ZaCins e
T-1LE [ DELEIE IUNILE [ Crange  [] Addd-an
HAME 12K
STREET ADDRESS 13 STR | AODRESS
CITY-S1-2iF } N e Mzemmestae o
TILE ] DELETE 4 1TiE [] Changs ] Acdition
NAME 42 RANE
STREET ADIRESS 4 3157KECD ADTRESS
CITY-51- 2 e o st
Nt [k PR [ Caange [ Addten
NAME 5 2 NAME
STREET ADORESS 5 TRIFEET ATDRESS
R L _ L ] o B B o ) -
718 5 TIILF O Change 3 Addition
NAME 52 HAME
STREET ADDAFSS BASTROET ALDHESY
€y - ST- 2P Y

s finic s valantand, furtishedd a0 d

4. | do hereby certify that the i) Fatics
certy that the nlor nalon i 1l
oath, that | arm ar officer o ©oor tru

appears n Block 12 or Block T§- g G g ot el vt an o

SIGNATURE: J

SIGHATURE AND JrrEo OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Ty far the exerny iom Statee
nelal annual renart is o and accurate aned that my sgoatare shall b
anpat sl B e Ut this,

hae 119073k, Flonda Statiles. | fardher
0 the same legal effect as i made under
el & e by Criagier 627, Florida Statutes and that my name

N




