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

] PROFIT TR _FLORIDA DEPARTMENT OF STATE
: CORPORATION ) “Sandra B. Mortham
ANNUAL REPORT %3 Secretary of State
1996 ’ DIVISION OF CORPORATIONS

-

DOCUMENT # P94000084834 (8)

1. Corporation Name

STAR AMERICA CARGO, INC.

B NS GA

' Principal Place of Business Mailing Address
8312 NW 68 5T 8312 NW €8 ST
MIAK FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[1] 26] 650543950 Not Appicaie
__ Suite, Apt. &, et Suite, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addiional
BZ] ;ﬂ Fes Required
| Cuy & State Crty & State 6. Election Campaign Financing 0 $5.00 May Bs
231 m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
";:1 ?;! ;;l 30 Florida Statutes ‘ﬁ‘fes One
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
DAZA, VAN 83| Sroel Address (P.0. Biox Number s Nol Accaptabi)
8312 Nw 68 ST
MIAMI FL 33166 83
84| City FL ‘as Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above named corporation submits this staternent for the purpose of charyging its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board af directors. | hereby accept the appaintment as registered agent. | am
famil-ar with, ang accept the obligaticns of, Section 607.0505, Horida Statutes.

SIGNATURE _____ . X . . » B . _
Signasure, typed or printed rame of reg stored agart and tlle f applicatie. NOTE" Registered Agent s-gnature recsired when renstalirgt DATE l’f?
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TNLE D [ DELETE 1.1TILE [ Change [ Addtion |
NAME CRUZATT, ANTONIO 1.2 NAME 3
sreranbress | 4450 NW 39 AVE, 2D 1.3 STREET ADDRESS &
CNNY-5T-2P MIAMI FL 33166 14 0TY-ST- 2P &
TiLE D ] DELETE 2 1 THLE [J Change [ Additon | ©
e ASTORGA, FERNANDO 22 NAME
simen anoress | 4450 NW 39 ST, 2D : 23 STREET ADCRESS
| gv-s1-2¢ MIAMI FL 33166 24GITY-51- 2P
TTLE D [ DELETE 3. 1TILE [ Change 7] Addition
HatdE DAZA, IVAN 32 NAME
swee sookess | 4450 NW 39 ST, 20 33 STREET ADDRESS
CY-51-7F MAMI FL 33166 34CITY-SI-ZP
TILE [] DELETE 4ATITLE 7] Change [} Addition
fAME 42 NAME
STREFT ADDAESS 4.3 STREET ADORESS
CTY-§°- 2 44CTY-ST- 2P
LF ] DELETE 51TIME [] Change ] Addition
HAME 5.2 NAME
STHEE ) ADDRESS 63 STREET ADDAESS
Cly-8T-72IF 54 CITY-§T-71
TILE [3 DELETE 6 1TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 64 CITY-ST-7P

14. } do hereby certify that the information supplie
certify that the information indicated on this a
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if changedfol

SIGNATURE: \

Jith this filing is voluntarily furnished ang does not qualify for the exemption slated in Saction 119.07(3)(k), Florida Statutes. | further
| or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under
he receiver or trustas empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

'TYPED’DR PRENTED NAME OF SIGNING OFFICER DR DIRE(i}oR -
y et w Ty

" "SIGMATURE AN,




