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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an : am
el Secrata) o S Secretary of State
1998 \ & DIVISION OF CORPORATIONS
T (4)
DOCUMENT # P95000050312 (4
C.M. CARGO CORPORATION
(ERER AR
1000 CORTEZ ST 1000 CORTEZ ST
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporaléd or Qualified
07/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650594415 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. , ] $8.75 Additional
;’] 5. Certificate of Stalus Desired d Fee Required
City & State City & Stata 8. Flection Campaign Financing $5.00 may Be
23 ;{I Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ’;;1 ;l Personal Property Tax due June 30. D Yes D Nao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
MARIN, CARLOS 81) Mame
1000 GOHTEZ ST 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES Fi. 33134

a3

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and eccept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Sigrature, typad o prinied nama ol ragistered agent and Gile | appix abin (NG TE: Regstered Agenl sigralure (eouirat when renstating] DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE ITILE Tl change [T Addition
NAME MARIN, CARLOS 12 NAME
staeeTapdress | 3000 CORTEZ ST 13 STREET ADDRESS
CY-ST-2P CORAL GABLES FL 33134 14 CITY-5T. 2IP
TME T oeLeTe 21TME [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIRY-ST-ZiP 2.4CITY-ST-2IP
TITLE [ DELETE 3TTIMLE [J change [ Additicn
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TITLE [T DELETE 41 TILE [J change [ Acdition
NAME 4 2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST- 7P
L T DELETE S1TIE EJ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CATY-§T- 2 54CITY-SI-2P
TITLE L DeLETE 6.1 TME [T Change ] Adution
RAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 2 64 CTy-5T-21P

14. | hereby certify that tha information supphed with this filng docs not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this annual report ar supplemental annual repart Is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corporalicn ar the receiver or rustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmng wigh an atidregs.
QIGNATIIRE:- o1.0f- %Y

CR2E034 (10/37)



