FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT )

PROFIT

1997 2

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ABA CARGO. INC.

PO5000086054 (0)

Principal Place of Business

6188 NW. 24TH AVENUE
MIAMI FL 33166

Mailing Address

6188 NW. 74TH AVENUE
MIAMI FL 33166-3110

FILED

Apr 29 1997 8:00am

Secretary of State

AR

3. Dalte Incorporated or Qualified 3a. Date of Lasl Report
- o S ) ~ 11/08/1995 05/01/1996
£ 2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applicd For
v 26 ) 65'{_)623916, Not Appicable
Sutte, Apt. #, eic. Suite, Apt #, etc, it
D P - : b. Certificale of Status Desired ﬂ $8 75 Addiional
122 B 2ﬂ . Feo Requued
| City & State Cily & Stato 6. Election Campaign Financing %5, 00 May Be
. ;8‘] E . . Trust Fund Contribution Added to Fees
Zip Courtry | i | Couniry 8. This corporalion has Liability for inlangible tax undar s 199.032,
;] -‘2_5] 29I 30] Florida Statulas (A ves [nNo
§' ] g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
F NELSON, GARRY 81[ Noe
z"': 801 BNOKEU- AVENUE 82| Sirect Address (P.0. Box Ndmber is Not Acceptable) o
L 9TH FLOOR |
S MIAMI FL 33131 83
3 "84 Cuy 85| Zip Cade

FL

§5 11, Pursuani te the provisions of Seclions 607 0502 and 607.1508, F lorida Stalules, 1he above-named corporation submils this staloment for the purpose of changing its registered
T office or registered agont, or bolh, in the State of Florida Such change was aulnorized by the corporation’s board of dircclors, | hereby accept the appoiniment as regislered
: agent. | am familiar with, and accep! the chligalians of, Seclion 607 D505, Florida Stalutes.

SIGNATURE __ _ e L S S
Signature, lyrvud or pnnlLd rame of 11, g-rl( it sum Nard tic it n,:; Aenble {NOE - Regislered Ageni sighatue required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS IN 12
TITLE B [Toticie 11ITF [JChange [ Addition
NAME ROZENTZVAIG, CLAUDIO 1.2 NANE
seeraporess | 1116 SAN PEDRO AVE. 1.3 STRLET ADDRESS
Y -57-2P MIAMI FL 33156 14 CIY-51-2IP
TILE D Ooncie 21T0LE [ change — [_J Adaition
FAME ROZENTZVAIG, ELCA 22 NAMI

i smeeraporess | 1145 SAN PEDRO AVE. 23 STHEET ADDRISS

.:_: GITY-ST-2P MMM' FL 33158 5 2 ACOY-8T-2p )

1 [N | M 31T [J Change LT Additon

’” NAME 3.2 NAME

| STREET ADDRESS A3 STREF] ADDRESS

| _GITY-ST. 2P donv-st-zp

- e [J peLete 41TIME {1 change L1 Addition

| e 4 2 NAME

- | STREET ADDRESS 4.3 SIREFT ADDATSS

7 | _oy-s1-20 - Aecny-s1-2ip | ]
TTLE Jotcke 51TILE [ JChangz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRISS
CITY-ST-2IP 54 ClY-81-21P
1L [T peeert 61 1L [Jchange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 §18i¢1 ADDRESS
CiTy-S1-2P 6.4 C01Y-51- 2iP

i SIALRIAT™IIFN e,

§'§f 14. | do hereby certily thal the Inf

infermation indicated on this,
1 am an officer or direclor o
appears in Block 12 or Blogh 13 it ¢t

W0 Corpgia

ind does not quah(yl
annual ropart is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
Bwlr or trustoe empowered to exgcule this report as reguired by Chapter 607, Flomda Statules; and that my name
| attachmant with an addiess

L 1 s e b £V ALt s e

or the exempition slated in Section 119.07(3)). Florida Statutes. | furlher certily thal the

YWorlt7?  5p6-S03r HE

CR2E034 (9/96)



