FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

FILED

Apr 10 1997 8:00am
Secretary of State

PROFIT FLORIOA DEPARTMENT OF STATE
. CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary Qf State g,
» 1997 DIVISION OF CORPOHATIONS
DOCUMENT # P96000005784 ©)
NAVICARGO, INC.

A

Principa! Piace of Businass

801 PONCE DE LEON BLVD.

Mailing Address
801 PONCE DE LEON BLVD.

SUITE 304 SUITE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134073
3. Data Incorporaded of Qualiied | 8a, Date of Last Report
01/18/1896
2, Principal Place of Businass 2a. Mailing Address 4, FEI Numbpr Applied For
21] [26] R (5~ 0(#53—3"? Not Applicable
Suile, Apt. #, et Suite, Apt. ¥, elc. . $8.75 Additional
m 7] 5. Ceilificate of Status.t‘.:egireq 0 Fee Required
Cty & Srate City & State 8. Elaction Campeign Financing $5.00 May Be
a _I _ Trust Fund Contribution Added to Fees
Zip Country Zip Country ®. This corporation has flability for intangible jax under s. 199.032,
2_4| m E] 30 Florida Statules Yes No
9. Name and Addreas of Current Reglatered Agent 10, _Name and Addrens of New Reglstered Agent
LOPEZ-CASTRO, AMADEO il 81[ Name
001 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Accaptable)
SUIE 304
CORAL GABLES FL 33134 83
. 84 cny FL 85] Zip Code

11, Pursuant 10 the provisig Statutes, the above-named
office or registers

« agent. | am fg 5, Florida Statutes.

s was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered

corperation submits this statement 1or the purpose of changing its registered

SIGNATURE &= ;
Signaturg types o printed name of req-snyﬁd gen! and title If applicable (NOTE: Rog Agant sig 2 whan ing) DATE

13 C OFFICERGAND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T | MG 11 TITLE rregdanr /b;'((fﬂd Llchange L Addition | &5
HANE T2 NAME o“.‘wg ydwg r ¢dod §
STREET ADDRESS 1.3 STREET ADDRESS M &
GITY - ST-2 1460Y-5T-29 [ 1.1 '4‘ B
TILE [J DELETE 210§ * [Jchange [ Asdiion {<
NAME Z2MME
STAEET ADDRESS 23 STREET ADIRESS
LTy - 512 2.4 CITY-§T- 2P
e ] DELETE 31TME Ll change [ Addition
NAME 32 NAME
STREES AGURESS 33 STREEE ADDRESS
CITY-$1- 1P 34 DTY-51. 7P
1ILE ] DeteTe A TITLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-51- 7P 44 CITY-§T-2P
TIE LJ OELETE 5.1 TILE L) Change [ _J Addition
NANE 5.2 HAME
STHEST ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-8T-21P ]

DELETE AT Addition
o - e FO000Z2 140327
STRECT ADDRLSS .3 STREET ADDRESS ;E:i’ éé / gg" ~-01060--001
CY- §7-21P J sacim-sr.zp

14, | do hereby cerlify that the information supplied with this filing does ng/
information indicated on this annual report or supplemental annual ekl
t am an othcer or director of the corparaion or the (g Egver g

appears in Block 12 or Block 13 if changed,

SIGNATURE:

qualiy for ihe exemption &

s$ue and accurate and that my signature shall have
tﬁ‘»““’ ered to execide this report as required by Chapter BT, Flor|da Statutes; and that my name

tatad In Sackon 119.07(3)), Fionida Statu!es | further certify that the
the Bame lagal eifect as f made under oath; that

3 /o /47

SKINATURE AND ToF

“Date Daylme Frona



