FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF'T ‘/;9:"“5?&}_} FLORINDA DEPARTMENT OF STATE
CORPORATION £ :
ANNUAL REPORT

1996
DOCUMENT # P95000050312 (4)

1. Corpaoration Name

CM. CARGO CORPORATION

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

A

AR

Pringipal Flace of Business ¢) Address

1000 CORTEZ ST 1000 CORTEZ ST
CORAL GABLES FL 33134 CORAL GABLES FL 33t)4
3. Date Inuﬁ?ﬁomled or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business ] ?ﬁf\‘lau‘ur.{) Adhiress T 4. FE Number Appled For
(21] 6 i bb-05 1S Not Applicable
Suite, Apt. #, elc. - Suite, Apt 4, olc. 5. Corlinoate of Status Desired 0 $8.75 Add_ltionaF
?ﬂ 27—[777” - ) Fee Required
Cuty & State Gy & Stale 6. Fleclon Campagn Fmancing $500 May Be
23 28[ Trost Fund Contribution L Added to Feas
2ip Country | S . Corantry 8. This corporation has habty far intangiola tax under s 199.032,
?ﬂ El 291 30! Flarnida Statutaes [:] Yes [:B‘KIO
9. Name and Address of Current Registered Agent "7 10, Name and Address of New Registered Agent
B1| Name
MAHN, CAHLOS 82| Sweet Address (D,()"é;lﬂ Numiber is Not Acceptable)
1000 CORTEZ ST
CORAL GABLES FL 33134 83
84| Cry FL 85| Zip Code

17, Parsuant to the provisions of Soctans 607 GA02 ard B07 1506, Flonda Statutes, the above named corporation submits this slalement for the purpose of changing its registered office
or regstered aqent. or bioth, in the State of Florida Such chiange was authorized by the corporation's board of directors, | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Flonda Statutes

SIGNATURE . _ : o L i } L L e
Sigr s A 8 e apnil et TOTE Fegestersd Age 0 Sonatune e gared wher mesabate g DaTE

12, TICERS AND DR CTORS 130 ADDTIONS'CHANGES TO GFAICERS AND DIRECTORS IN 12

TITLE 1] [lonere 1ATILE [ Change  [[] Addition

NAME MARIN, CARLOS | ZhAME

STAEET ADDAESS 1000 CORTEZ ST + S STREET ADIRESS

DTy $7.21P CORAL GABLES FL 33134 = L4 LI -ST- 7 N

THLE [ 0otLere T [ Change  [] Addition

NAME 22 MAME

STREET ANDRESS 23 SHHEE T ADURTSS

CITY - 5-2IP 24CIY-51-OF .

TILE [ DELESE 3 1TILE (] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREST ADORESS

CHTY-5T- 24P o Racry e o

TITLE [ DLETE & T TIILE [} Change  [] Addilion

HAME 47 NAMY

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2P LACHY-SI-25 | _

TILE ] Ditele 5 110t [ Crange [ Adddion

KAME 52 NAME

STREEY ADORESS 53 SRt [ ADDRESS

CITy-§1-21° R X1 Ve o

TINLE [] DLLETE RRE: [ Change [ Addition

NAME 67 harK

STREFT ADDRESS €3 STAEET ADCRESS

CITY-§1-2IP £4CHY-ST-2F

14. | do hevety certfy thal the nlormaton supphed w th this fing s voluntarily fumishes and does nol guadfy for e exemption stated in Seckon 119.07(3k), Flonda Statutes. 1 further
certify that the information indicated on this annyal repart o supplementatl annual report is trae and accurate and that My signature shall have tne same legal effect as i made undar
oath; thal 1 am an officer ar director of the Gor, s A e recoiver or ustes eripowerad I execute this report a3 tequired by Chapter GO7, Florda Statutes; and that my name
appears in Block 12 or Black 131f changed, b with an addrass,

SIGNATURE: ' o _ -

“EIGNATURE AMD TYED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR IRE T T By Prine &

CR2E034 (12/95)



