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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:

POCUMENT #  P96000018299 (3)

BOBREK CARGO {USA) INC.

Mailing Address

8730 N.W. 101 STREET
MEDLEY FL 33178

Principat Place of Business

8730 NW. 101 STREET
MEDLEY FL 3X178

FILED
Jun 04 1998 &:00am
Secretary of State

N

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f21] 28] 650644807 Not Appiicable

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

24 [25] 29] [30]

’;] 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

23 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ ves [ Ne

10. Name and Address of New Reglistered Agent

Street Address {(P.O. Box Number is Not Acceptable)

9. Name and Address of Current Ragistered Agent
MOHANDAS, MARIA A e1] Name
9371 S.W. 88 TERRACE 82
MIAMI FL 33176
83
84| City

B85} Zip Code

FL

agent. | am_lirn;iir] with, andg accept t)f);t;ngatiom af, Section 607 @505, Florida Statutes.
~
SIGNATURE (S FENE ﬁﬁ _

11. Pursuant to the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was adthorized by the corporation's board of directors | herehy accept the appointment as registered

Signatwa, Typed o printed name of registered a.:;ent and Itle 1 apolicable {NOTE Registered Agent s gnature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e i} [JF pELETE TTLE O change [ Addition
HAME BOBREK, JOSE A 12 WME
sreeTaponess | B3T1 S.W. 88 TERRACE 1.3 STREET ADDRESS
ery-SI- 2P MIAMI FL 33178 14 CITY-ST-2P
TLE PS 7 DELETE 24TILE T TChange L1 addition
NAME MOHANDAS, MARIA A 2ZMIME
smeeTaporess | 9371 S.W. 88 TERRACE 2.3 SIREET AUDRESS
CITY-57-21P MIAMI FL 33176 2.4 CITY-5T-21P
TLE [T DELETE 34 TITLE [ change LT Addition
WA 32 NAME
STREET ADDRESS 3351REET ADDRESS
CITY- 5T-2P 3.4 CITV-5T-IP
TME "L DELETE 4.1 TIILE [thange 7 addtion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2# 4ATITY-ST-ZP
THLE [T DeLeTe STTILE [T change L] Addition
NAME 57 NAME
STREET ADORESS 53 STAEFT ADDRESS
CITY-§T-2IP 54CITY-ST-2IP
TLE [ oeLete &1 TI1LE [T change T Addition
NAME B2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _%c%;, A hietra. foo—

14. 1 hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an
officer or director af the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

/20—5&

SIOMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“aaTeTa

Dane Daylime: Fnone ¥

CR2E034 (10/97)



