FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE May 22 1998 8 O()am
CORPORATION LA Santa 8, Mortham

ANNUAL REPCRT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # r96000045559

1. Corporation Name

SWEET CARGO ENTERPRISES, INC.

Pringipal Prace of Businpss ) Mailing Addrass
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Quatified
5/22/96
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appilied For
21] 3900 N.WI 79 A\,E- ;l 18924 va- 91 AVE. 65—0672437 JO[ADP“CHNB
Sulle, Apt. #, elc Suite. Apl. ¥, elc. N o ‘ $8.75 additionat
;ﬂ Suite 480 —2—;1 5. Certificate of Status Dasired (] Fee Required
City & Stale City & Statwe 6, Elsction Campalgn Financing $5.00 may Be
23] MIAMI, FL. 28] MIAMI, FL. Trust Fund Conlribution ] Added to Faes
Zip Country Zp Countey 8. This corporation owes or has paid the current year Intangible
l24] 33166 25 29] 33015 30 Personal Property Tax dus June 30. [ ws DI No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Repistered Agent

1| Neme JOSEFINA OLACIREGUI

B2| Street Address (P.O. Box Number is Not Acceplable)

5 18924 N.W. 91 AVE.

s MY miamI, FL |*| §56%%

11. Pursuant lo the provisions of Sections 607 @502 and 607 .1508. Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing Its registered
oflice or regislered agent, or both, in Ihe Zlajgof Florida. ‘Such changs was aulhotized by the corporation's board of directors. | heraby accapt the appointmeant as registares

agent | am lamphar with. and accept L5t ations of, Suctior; 607.0505, Florida Stalules.
v 3 JOSEFINA OLACIREGUI 4/29/98

SIGNATURE mr pinlada narme / uﬁﬁ%ﬁ {NGTE Registered Apent signature required when ] DATE .r:.
IFy/4 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 71 p BT DELETE 11T P DI Change B Addition | &
e WILLIAM E. JIMENEZ 2NAME JOSEFINA OLACIREGUI =
R IT) LA :
£V SF. 1P IAMI, FL. § AACT-STIR | oo ' &
TILE Vv CT oeLeTe 21TILE LI Change TJ additian | ©
NAME MINERVA GANGES 2.2 NAME
STREET ADDRESS 7853 W. 36 AVE. Apt.204 2.3 STREET ADDRESS

CITY-SI- 2P HIALEAH, FL. 33016 2. 4 CITY-ST- TP

TOLE [ [T DELETE ITTMLE CJ Change [ additien

CARLOS LLINAS

AME 3.2 NAME
:memuonfss %%;SIN * IP:TL lgg 0?1} ' 9.3 STREEY ADDRESS
Cily-§1-2P T y i 34, CITY-ST-20P
TILE D DeLere 4ETTLE DO Crangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Iy -S1- 2P 44 CITY-ST-2P
e T GeLeTE S1TITE LJ Crange T Addilon

HAME 5.2 NAME BL’ Ny
STRELT ADDRESS 5.3 STREET ADDAESS \q,
CITY-S1- 2P SACITY-ST-7P é;

TILE L7 becere 6.1 TILE O Change — [T Addilion

it 2w SO00025349 555
STREET ADDRESS 6.3 STREET ADDAESS 15/ 285501027 00T

CITY-8T-2IP - B4 CITY-ST-2IP :

14. 1 hareby certify thal the informalon supplied wilh this fiing does not gualify for the exemptien stated in Seclion 119.0’(&)!”, éioriaa géalutes. | further certify that the information
indicated on thrs annweal repocd oF supplomental annyalyoporl is true and accurate and that my signature shall have the same legal aflect as if made under path. that | am an
oflicer or director ol the corporalion or the raceverfr tistee empowered Lo execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in
Block 12 o Block 13.1f changed, or on an atlachplenpAvth an address.

SIGNATURE%}%% catgez,JOSEFINA OLACIREGUI 4/29/98 (305)477-7691
SIGNMPURE AND TYPE

A PRINTED B,?EéOFISlGNINO OFFICER OR DIRECTOR Date Dayime Priocic ¥




