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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Santcn, 8, Mortharn ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S’ Of State
DOCUMENT # RQ5000079905 (2)
CROSS CARGO INC.
A
8284 NW. 56TH ST, 8264 NW. 56TH ST,
MIAMI FL 23168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1985 =
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number @ 05 r R Appliad For
u 26 APPLIED FOR 5184 Not Applicabla
’EI Sulte. Apt. 8. olc. 27 Suite, Apt. #. etc 6. Coertificate of Status Desired O sg.z;i:;;m“'
City & Siate City & State : 8. Elaction Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution | Added to :zos
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
?;I EI 29| ;—D-I Personal Property Tax due June 30 Oves [Cwo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HOYOS, CONSUELD 81 Name
5900 SW 45TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33155
83
o84/ City FL 85{ Zip Code

11. Pursuant to the provisions of Sactions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lts registered
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped or prnisd NAme of isgetersd agont and Itia # apphcable (NOTE Regislarsd Agen] gipnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PS T DELETE 1.1 TME [Jcrange [ ] Asdition
NAME HOYOS, CONSUELO 1.2 NAME
sTreeT ApDRess | 5900 SW 45TH STREEY 1.3 STREEF ADDRESS
CITY-S1- 2P MIAMI FL 33155 14CATY-51-2P
TIFLE D LT DELETE 21 THLE [JThange ] Acdition
HAME SEGURA, GLORIA 2.2 NAME
sreeev aponess | 5900 SW 45TH STREET 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33155 2 4 CITY-ST-2IP
L [ DELeTe 31TIMLE [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-51- TP 34 CITY-§1-2IP
TITeLE [T pELETE 41TTLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-$T-2P
THLE 17T DELETE 51TILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2% 54 CITY-ST- 2P
e [T oeLeTe 61 TMLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-21P SACITY-5T-2IP

14. | hereby certify thal the infformation supplied with this filing does not qualify for the axemﬁnon stated in Section 119.07(3Xi}, Florida Statutes. | furthar certify that the information
Indicated on this annual repon or supplemental annual report is true and accurale and that my signalure shall have the same legal affect as if made under oath; that | am an
officer or directar of tha corperation or the receivar or trusles empowered to execute this repor as raquired by Chapter 607, Florida Statutes; end that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an adg{ess.
SIGNATURE: ____/Co) MNZ ¢ - 2.7 92 (03)s9YVear

RN InE a g R e paay ge e T e T m P Y ——— = P e s B aan &

CR2E034 (10/97)



