FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccrelary of State

DOCUMENT # P95000008692 (2)

METROCARGO FREIGHT, INC.

Principal Place of Business

Manlmg Add CES

O

14. | do hereby certify that the informia
certify that the information ingicate

appears in Block 12 or Block 13 if cha

SIGNATURE: X

¥ supoliedNiih this filing

this annun,
oath; that | am an officer or director : al

" SIGNATURE AND T

7839 NW 15TH 5T 7833 NW 15TH ST
MIAMI FL 33126 MIAME FL 33126
3. Date Incorporated or Qualifieg 3a. Date of Last Report
2. Principal Place of Businass 2a. Méf\mg Address 4. FEI Nug}ber _ Applied For
21 ?51 o éb - 035 72\ g@ Not Applicanle
ite, Al . 1 #, el iti
Sulte. Apt. #, ete S, Apt. #,elc. 5. Cenlificate of Status Desired D $8.75 Additional
m 27] ) - Fee Required
City & State N City & State 6. Eiection Campaign Financing $5.00 Méy Bo
ESI 28] Trust Fund Contribution Adoed to Fees
Zip Country | dp | Country 8. “Tnis corporalion has hability for intangible tax under s 199.032,
24 E‘;l 29] 36] Florida Stalutes [ Yes [ONo
8. Neme and Address of 0urrent_5_e_g_l_sggred Agent . Name and Address of New Heglslered Agent
81] Name q >
: (aial lrf' .
mm‘-' 82 Sireéf Ad re i Bofﬁrmber is Not A eptahle}
- -Fl- [83]
CORALGABLES FI-33134 J’i{ ,ff, G500
84| City 85| Zip Dde
__ loral Eopples FL || %

11. Pursuant 1o the proyisions ol Sections 607.0502 and 607 1508, Florida Statites, 1ie above named corporabon s, iodiits this statement for the purpose of changing rls regls!ered office
or registered agent,.or both, in tne State of Florida. Such chamgc was autharized by the corporabon’s bioard of directors. | herety acoept the appointment as registered agent, | am
familiar with, af\d gokbept the obf ins of, Section 6070605, Florida S‘dtules

SIGNATURE uls fﬁ J 4 /U!rh?; A. N .?:ﬂml S / /?é

Sgrv ture L yped o i of gt 'L_Lj_&—g- ol an ti sahil § |NU]L Fexgintfod At 5\.;\7 e U,]IJ":, A wbien uummy LATE

2. o( K3} RS AND DiR 7:11 ORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE OPT " P{DHEH EREITT: "6 h vn Lie m{dd‘m f) (T Crange [ Aaciton

NAME ~AZAMBUJA TOIZ D 12 NAME

sIReET ADDREss | ~TBSO-NWHISTHST 1asHEn AoEss | 75 f\/f/U /5 Street

CITY-5T-2IP —MIAMILEL-33126 - e ver-size | Rhami, A 23180

TITLE DV [C] DELETE 2 1LE [ Changs  [] Addition

NAME GONCALVES, LEVI 22 NAME

STREET ADDRESS 7839 NW 15TH ST 23 STREE] ADORESS

ClTY-$1-2° MIAMI FL 33126 e Rrsonyeste

THLE [ DELETE 2 1TTLE [ Changs [ Addition

NAME 3.2 HaME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1-2IP e B asgiy-sr-2e .

TITLE ) DELETE 41 TILE {7 Change 7] Addition

NAME 42 NAME

STREET ADORESS 4.3 SIREET ADDARESS

cy-sr-zie L 4400Y-5T-2P

TILE [ DELEIE 5 1TIILF [[] Cnange  [] Additien

NamE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P . o Q. sacnv-st-ze

TILE [JOELEIE 6 1 TILE [(1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B BACTY-ST-2p |

renion ar sy
( 2l

tHagheient with an address,

QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ™

\olunla'u\, furnished and Goos not Q. 1alify
prmental annual report is true and accUrate and that
11 Qr the rgafiver or trustee empowered 1o execule this report as

my signature shall have the san

¢3(ae

¥ for the exemphon staled in Section 119,07(3){k). Florida Statutes. { further

ne lega! effect as if made under

required by Chapler 807, Florida Statutes: and that my rame

(305y594- 1194

Dyt Phiore &

CR2E034 (12/95)




