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MAY 118 $550.00

FILED

*  PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort'mm )
Sccretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CROSS CARGO INC.

W

Principal Place of Busingss Mailing Address

8254 NW. 56TH 6T, 8264 NW. 56TH ST.
WAV FiL 83186 MIAMI FL 331664018
3. Date Incorporated or Qualifisd 3a. Date of Last Repart
10/18/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbegr Applied For
21 2—6] APPLIED FOR Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, elc.

O $3.75 Additional

6. Cenificale of Status Desired

3

[2—2| ;;i Fee Requirad
City & State | City & Sate 6. Election Campaign Financing $5.00 May 8o
28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This cerporation has liability for intgrfgible tax under 5. 199.032,
24] 26 120] 30] Florida Statutes Yes [ Mo
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
FLEMES, WILFREDO 81| Name
114 MADEIRA AVE ONSUELO HOYOS
14 ' 82) Sirect Address (P.O. Box Numhor is Not Acceptable)
CORAL GABLES FL 33134 5900__SW___45th_STREET
. 83
84| City 85| 7ip Code
. MIAMI FL | |33155

office or rogiglered agenl, or both, in
goent. | a fahiliar with, angaccapt t

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fioiida Stalulos, the above-named corparation submils this statement for the purpose of changing its registered
Jlate of Florida. Such ehange was authorized by the corporation's board of direclars | hereby accept the appoinlment as registered
bhgations of, Section 607.0505, Florida Sialutes.

‘SIGNATURE qralued, 1ppAgl ot pruvied name af rogis “Q(%e:a nul il mpphicable lNOfgggmrg‘!ggﬁIanlj&HHQJ‘%Q%-:;E@RI-ESI DENT J I.H‘\LE 4-1997

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {2 DELETE 11T1LE PRESIDENT?SECRETARY [T change  [J Addition
NANE m&% 12 NANE CONSUELO HOYOS

STREET ADDRESS . 1.3STREET ADDRESS

S IAML L33 188 CeCY-S1-2 5000 SW 45th STREET-MIAMI,FL

TLE DIRECTOR L peCEsE 2171 [ chenge (] Addtion
W GLORIA SEGURA Lt

STREET ADDRESS 24 STREET ADDRESS

omvesroze | 9900 SW 45th STREET-MIAMI,FL 2 4 0Ty -ST- 2P

TIE [ peLise 1 TITLE [ cnenge {1 Adaition
NAME 32 NAME

STREET ADDAESS 33 STREL| ADDRESS

CITY-S1- 2P 34.G7V-S1- 2P

TIE [T DELETE LT [Tchange [ Addition
HAME 4 2 NAME

STREET ADDRESS 43 STRST ADDRESS

Ty - S1-2P 44 CITy-$1- 2P

TITLE LT DELETE 51TNLE [(Johange [ Addilion
NAME 5.2 NAME T LTI T O ot I I R ]

STREET ADDRESS 5§ 3 STREFT ADDRESS ~0ES 1770105045

CiTY-S1-2P SACTY-ST-2IP w165, 00

TALE [ beeere B1TITLE [T Change Addition
NAME 6.2 NAMI

STREET ADDRESS £.3 STREET ADDRESS ‘O‘\L
Y- ST-71P £.4 CITY- §1- 2

(I S

14, | do hereby cerlify that (he informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Stalules, | further certify that the
information indicated on this annual reporl or supplemonlal annual repaort is true and accurale ang thal my signature shall have the same legal effect as it made under oath; thal
| am an officer or dirsclar of tho corparalion or the receiver of buslee ompowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if ¢changed, or on an anamem with an addross.

ol E R aa FIE sE 0 ESa.

Al I«w (e A ACS

Jun 16 1997 8:00am

CR2EQ34 (9/96)



)
&

o 984 Application for Employer identification Number

(For use by employers, carporations rtnerships, trusls, estates, churches, | EiN e
Ruv. Decomber 1945) povernment agencies, certaln individuais, and others. See instryctions.)
Dupartment of the Trudsury OMB No. 1545-0003
internal Reverwe Suirvice | » Keep a copy for your records.
1 Name of applicant (Legal nams) (See instructions.)
| CROSS__CARGO__INC.
2 Trade name of business (if different fram nama on iine 1) 3 Ekecutor, trustes, “care of” name
4a Matling address {streel address) {room, apt., or sulte no.) &a Business address (if different from address on lines 4a and 4b)
8284 NW_S56th__STREET __.__._.__.._%AME
4b City, state, and ZIP code &b City, state, and ZIP code

_uguu_mmm_auﬁﬁ_—_qm 8
] unty and state where principal business s localed .

__DADE _ CQUNTY - STATE . __OF _FLORIDA
7 Name of principal officer, general pariner, grantor, owner, or trustor;—SSN required (See Instructions) »gq & 502,.72.2944

1 CONSUELO HOYOS
8a Type of enlity {Check only one box.) (See instructions.) ] Estate (SSN of decedent) —

Ploaxse type or print clearly.

O sote progrietor sy — i i ... [ Pan adminisirator-SSN -
[ Pannership [J Personal service corp. Onther corporation (specify) » C
O Remic [ Limited labiity co. Trust ] Farmers' cooperative
{71 stateriocal government [ Nationat Guard [ Federal Government/military [ Church or church-controlied organization
] other nonprofit organization (specify) » __...__. {enter GEN i applicable)
O Olher (specify) » . -
8b I a corporation, name the state or forelgn country State Foreign country
{if appticable) where incorporated FLORIDA
© Reason for applying (Check only one box.} [ Banking purpose (specily} » —
X sterted new business (specify) P e [ Changed type of crganization (specify} » .
. ] Purchased going business
£l Hired employees  « 1 Greated a trust {specify) »
[1] Created a pension pjan {specify type) ¥ ] [C] Other (speciiy) »
10  Date businoss slarted ¢or acquived (Mo., day, year) (See Instructions.) 11 Closing menth of accounting year (See instructions )
— OCTOBER . =18-1995 OCTOBER
12  First date wages or annuilies were paid or w»ll be paid (Mo., day. year) Note: if applicant is a withholding agent, enter date income will first
be pald to nonresident alien. (Mo., day, year) . . . . . . . A JULY=4-1997
13 Highest number of employees expected in the next 12 months. Nole If the appficant does |Nonagricultural | Agricuftural | Household
not expact to have any employees during the period, enter -0-, (See instructions.) . L M
14  Principal activity (See Instructions) » CARGO TRANSPORTATION
15 Is the princlpal business activity manufacturing? , . . . . . . . . . . . . . . . oL .. [} vos A nNo
) "Yes,” principal product and raw maleriat used »
16  To whom are most of the producls or services sold? Please chack the appropriate box. [] Business {wholesale) ]
Khpublic (otal) [J Other (specity) » e {1 A
17a  Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [1 Yes ¥ No

Note: If “Yes," please complete iines 17b and 17c.

17b I you chucked “Yes” on line 174, give applicant's legal name and trade name shiown on prior application, if different from line 1 or 2 abova.
Legal namg > Trade name b

17¢  Approximate date when and city and state where the application was flled. Enter prevlous employer identification number if known.
Approxiniaie dale when filed (Mo., day, yean| City and stale where filed Provious EIN

Under penalties of porjury, | declaie dhat 1 have examined his application. and to the bast of my knowledga and belief, # Is trus, correct, and complels. | Buslngss telephone sumber {include srea cods}

Fat Ialophons number (inciude area code)
Naine and tille 1Ple.:sagpa or print clearly) » CONSUEI O HOYODS - PEE,.SIDENTW__,(.BQEIJ_.EQ.Q:A5BQ .

Signaluro > O M ~;Pf W (2 bato ¥ JUNE=8=1997

e — Motg: Do not write bslow this line. For offictal use only.
Geo. ’ tndd. Class Size Reason for applying

Please leave
Diank »

For Paperwork Reduction Acl Notice, see pago 4. Cal. Mo WObsN Fom 88-4 Rov. 12-85




