LT T IR LI R

e o Al

IR R M T ety

3]
H
¥
L

Lol S e S

£
r<
b
¥

by

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacrolary of State
1998 L DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000045797 (4)
CARIBBEAN INTERNATIONAL AIR CARGO, INC.

I e

Principal Place of Business

b

121 NW. 180 STREET P.O. BOX 591047
MIAMI FL 33169 MIAMI INT'L ATRPORT SW. CARGO i
MIAMI FL 331591047 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
S 06/07/1995
2. Principat Place of Busmess t( 28, Mailing Address 4. FEI Number Applied For
NE F0AcE W] 650665497 Nol Applicable
Ite, Apt. #, elc. Suite, Apt #, etc. iti
Sulle. Apt. #. etc - L AR ele b. Certificate of Status Desired [:] $8'75 Additional
22 - 2-,-1 Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
B MiaMy L W Trust Fund Gontribution O Added to Faes
Countty - 2p Country 8. This corporalion owes or has paid the current year intangible
m '33 I ?"q 25] U(-S Q 29] ?ol Personal Property Tax due Jure 30. D Yas E] No
9. Name and Addreas of Currenl Haglslered Agent 10. Neme and Address of New Reglistered Agent
PAUL, CLAUDE A M Paw L, ClAubde A
L} B
121 NW. 180 STREET 82| Streot Addiress (P.0. BoX Number is Not Acceptable)
MIAMI FL 33168
o = 2B Ace
ROFIA, NE LAC
84| City le Cod:
MIAMI FL £29

11, Pursuant o the provisions of Sections 6070502 and 607 1508, Flofida Slalutes, he above-named corporation subrmils this statement for the purpose of changmg its reglstered
office or regislered agont. or hoth, i the Sate ol Florida Such chango was aulhorized by the corporation's board of direclars. | hereby accapt the apgointment as regisiered
agent, | arm tamiliar wilh, and accepl the obligalions ol, Secton 607.0505, Florida Statutes

Ty e arbern nfime 4 e

SIGNATURE e _
Signature: !yw lor P itodd paniio o 10 q e @y feh 1 ihe ol ‘qJM catie (NOITE Registered Agoo signature rant.ired when rainstanng) DATE
12, OF l l[ T H .-”\Nl) DIR[ CTOHCG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pc T ottt 1ATITE fc LfThange L] Addition
HAME PAUL, CLAUDE A 1.2 NaMC AU, CLALDE A,
smeetaporess | 121 N.W. 180 STREET 135REETADDAESS | R O Y RD, M E ITH PLAacE
orv-st-ze | MIAMIFL 33169 taav-size ([MIAaML L. <3377 N
ME VIS 7 DELETE 23 TILE a4 liA Change  [] Addition
NAVE PAUL, MARIE-JOSE D 2.2 NAME PAwL, NARIG-TosE D,
streeTaporess | 121 NW. 180 STREET 23 STHERT ADDAESS &ol,l.i;_ ME FTh P AcE
COTY-5T- 2P MIAMI FL 33169 o paovsize | MMt FL 3409
TME o T o [ DELETE LA TIHF [ thange [ Addition
NAME 37 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CIFY-$1- 2P e 34 0TY-S1-ZIP
TILE [_] DELETE S1TILE T [JEnange 1] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LATY- §T-21P e 44CTY-51-7P
TILE T°1 DELETE 511ILE T3 changs L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
LT -ST- 2P 54 CITY-51-2IP
TLE (] DeLETE 61 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - ST-2P R BACITY-51-2IP

14, | hereby cerlily that the inforination supplicd
indicated on this annua! repoart of supplem
officer or diractor of the carporation or thgfieg
Block 12 or Block 13 changed, or o o

this 1djig dobds not qualify for the gxemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
J id frue and accuralf and thal my signature shall have the same legal eflecl as if made under oath; that | am an
: this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

7"5../’{.\{7 L — P R

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

CR2E034 (10/97)



