PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P95000073445 (5)

Name

INTERNATIONAL BAIRES CARGO, INC.

Principal Place

MIAWD FL 33

7383 NW. 54TH §T,

Mailnig Address

7383 N.W. 54TH ST.
MiAMI FL 33166

of Businoss

166

2. Princpal Place of Business

t

IR0

3. Date Incorporated or Qualified

3a. Date of Last Reporl

09/22/1395

o] Address

4. FE1 Number

$5-060 8623 }""{ﬁmncabm

21 2 o
Suite, Apt. #, etc. o i_ Suite, Apl #, elc.
22| 27|

23]

City & State

City & State

53.75 Additiona! ]

5. Certificate of Status Desired
! O Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

|

Zip __ Country _Dp | Country 8. This corporation has liability for intangitle tax under s 198.032,
23] 25 28| 30| Florida Statutes [J Yes [KiNo
9. Name and Address of Current Registered Agent | 710, Name end Address of New Reglstered Agent

81 Name

GOLDSTEN» EUAS 82| Street Address (P.O. Box Number is Not Acceptable)

231 NE. 211 8T.

N MIAMI BEACH FL 33179 83
84] Ciy

| Zip Code

FL |®

11, Pursuant to the provisons of Seclions B07.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the Slate of Horida. Sush change was authonized by the corporation’s board of dicectors. | hereby accept the appoinimant as registered agent. 1 am
familiar with, and accept the obligations ¢f, Section 627.0505, Florida Statutes.

SIGNATURE o s e e e . . e _
Slyrature, typedt or prntec ot of regtod e e et Agenil Siyahurs redy el whe reistaring: DATL

12. OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12

THILE PD T 11TME [] Charge [ Addition

HAME GOLDSTEIN, ELIAS 17 NakE

streetaoomess | 231 NLE. 21187 ST. 13 STREFT ADDRESS

CITY-ST- 7P N MIAMI BEACH FL 33179 o Roreomistae | R

TILE 1] D DELETE 2 17T [71 Change  [] Addition

NAME KLEINER, PATRICIA 27 NAME

sraeeraoomess | 5700 COLUINS AVE. #8-C 23 SIREET ADDRESS

Tl -ST-2P MIAMIBEACHFL 33140 onysee |

TITLE [ OELETE I 1TMLE {1 Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADIRFSS

CAY-§T- 20 o sdony-stae |

nTLE [] DELETE 4 TTLE [1) Change [ Addilion

NAME 47 HAME

STREET ADDRESS 4.3 STRTET ADDRESS

CITY-ST-7IP ~ 44CITY-51- 2P

TILE [ DELEE 5 4 THLE [} Change  T) Addtion

NAME 5.2 HAME

STREET ALOFESS 5.3 STREET ADDRESS

CITY-§1-2P L Wsacnyest-zR —

TILE [] BELETE 6 1TITLE [[] Change [} Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST- 2P 640IY-51-21P

cath; that

certify that the information indisales

appears in Block 12

SIGNATURE: _ ~——

e aAnual repor o sy
fector of the corporaticn or the receivel
Iock. 13 if changed, or on an attachmen! with

—T

| am an officer

e
) OR PRINTED NAME OF SIGN!NG OFFiCER OR DIRECTOR

14, 1do hereby cerlity thal the in‘ormation suppied with 1 is filing is valuntarily furmished and does not qualify for the exemption stated in Section 118.07(3jk), Florida Statutes. | further
maatal annual repon (5 true and acourate and that my signa‘ure shall have the same legal effect as if made under
rtrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

%2994  (3o) 882-1017

[izre

Daytrns Fhone

CR2EQ034 (12/95)




