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

PROFIT _¢_ ] “" ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary O f State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000021364 (0)
BRYSTE CARGO CONSOLIDATORS, INC.

I 0

10485 Nw 28 ST 10485 NW 28 ST
MIAMY FL 33172 MIAME FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatifiad
03/08/1996
2. ﬁ%&}f Busingss 2a. Maiting Tldress 4. FEI Number Applied For
21 ‘ 5\13 \b\ 51— ;;I 8 6 B5-0647673 Not Applicable
Suite, Apl #, slc. Suite, AL ¥, etc. N $8.75 Additional
= =l B. Cenificate of Status Desired (| Fee Roquired
City & Siate . City & State 8. Election Campaign Financing $5.00 May Bs
2l HQ ey o \ 28] Trust Fund Contribution 0 Added 10 Fees
Zi Countr Zip Country 8. This corporation owes of has paid the curfent year Intangible
;1 '33\ 8@ ;;1 U éA’ I2_9] ;il_ Parsonal Properly Tax due Junse 30. é] Yes . [no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
CACEDA, GLORIA #1] Neme
10485 NW 28 ST 82] S rEssP.O. Bax Nutgber Acgeplabio)
MUANI FL 33172 - o utite R Ve MiYe)
84| City ~ 4 85 | i
Hidwu FL [*[Z2518¢
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ks registerad

cffice of registerad agent, or both, in the $1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famik and accept tha ghligatio™y of, Section 607.0505, Florida Statutes.

SIGNATURE QASI0R1A CACEDA \-1V2-A8

CR2E034 (10/97)

; [ or prnisd fame of egietorsd agen and biig Il applcatse {NOTE - Registerad Agent tignature requirad when réinstaling) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TRE D B OELETE [ERLT: YRE|JOELT / DiRECTIN— E’cmmﬂe [T Addition
NAME HOOPER, DELIA 12 NAME Uis F. cACED _
STREET ADDRESS 3890 EAST 8TH LANE 1.3 STREET ADDRESS /al"qosw jal 7
CITY-ST-2P HIALEAH FL 33013 14 CY-S1-21P MR %L B3) 86
TME SVD ﬂ DELETE 2.4 TITLE [T cCrange LI Adition
HAME SIGLER, COSME 22 NAME
sieer aponess | 3890 EAST 8TH LANE 23 STREET ADDRESS
CITY- ST 21P HIALEAH FL 33013 2.4 CITY-S1- 2IP
ME T beLETE 31 TE T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-51-2Ip
HTLE T orLere 41 TME T Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71F 44 OITY-ST-2IF
ILE T DELETE 51TITLE [J change L1 Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
COTY- 51- 20 5.4 CITY-5T-2P
TIE TJORETE 61TME TJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eY-S1- 2P 64 GTY-SY-2IP

14. | hareby certity that the information supplied with this fitng does not quatity for tha exemﬁtion stated in Section 119.07(3){}, Florida Statutes. | further certify that the infarmation
indicaled on this annual repon or supplemental anhual report is true and accurate end that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the cofperalion of the recaiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in
Biock 12 or Block 13 if changaed. or on ap.gitachment with an ag E

SONTURE: o e o CEmE SAEE | [o1)98 50506500




