03241999-90014-039-$150.00-$150.00

FILED

84

o Mam | FL

FL % 55t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this statement for the pul
a was authorized by the corporation's board of direcio?s. | hereby accept

rpose of changlng Iis registered

appeintment as reglsterad

PROFIT FLORIDA DEPARTMENT OF STATE f Mar 2’ 49 1 999 8 * OO am ;
CORPORATION. Katherine Harrls Secretary of State |
ANNUAL REP ‘
Secratary of State (3-24-1999 9001 4 039 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # \
1. Corporation Name . P96000062505 k
US EXPRESS CARGO, CORP.
I I A O
ﬁ:cmuw 82ND AVE 2240 NW 82ND AVE ) .
us ALz 'J;f“"' FL 22 DO NOT WRITE IN THIS SPACE ‘ |
3. Date Incomporated or Qualifed )
07/25/1996 '
_2.‘ Principal Place of Business ] _lza Mailing Address 4. FE| Number Applisd For '
7 26 650683141 Not Apglicable :
Suits, Apt. #, etc. Suite, Apt. #, otc. . $8.75 Additional
E_ ;;l 5. Cartifcate of Status Desired a Fes Required , _J
= =Gty & Swza - =[Gy & State—— 6. Elbcton Campaign Financing T"$5.00 May e e
2a] 28] - " Trust Fund Contribution Addod lo Faes !
Zip Country Zip Country 8. This corporatio the current year Intangibt
2—4| rza EI Eﬂ Personper:tyo?rz. ronysere ,l‘]Y:s ONo !
8. Nama snd Address of Current Registersd Agent 40. Mame and Address of New Regl d Agent
FILHO, PALLO F %™ Somip ToHA
720 0 120451 R ? o LR T
MIAMI FL 33126 CH]

office or registarad agent, or both, in the State of Florida. Such chan,
agent: | am famillar with, and aczapttha obligat of, n 607.0505, Florida Statutes.
SIGNATURE _MM A Q\\ ! .
Tigranare \typad o], printed rawme of regairsd 300 te ¥ sppticable. THOTE. Fegalered Agani Signature required when reinsting} J DATE | = .
12, NS QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me PSD K DELETE 1.1TME v Dot Phiccion | T
NavE FILHO, PAULO F 12RAE SoN lAr'HJi% 3
sweetaooress) 300 8 POINT DR #504 13 8TREET ADORESS ﬁi& NW SanND {WE!\KE e
CY-ST- 29 MIAMI FL 14CITY-5T- 29 { L 22 aa &
e 1 DELETE LITILE 1 CjChengs  []Addtion | &
NAME 22 NAME !
STREET ADDRESS 23 STREETADORESS
CITY-ST-2P 2.4 CITY-ST-2P ‘
SIME “ [ peeete ATTME L .. _ . [dChangs  [Qacdton| !
| e . . 3zmE ' E ' _
STREETAORESS| T - 33 STREET ADORESS e
CITY-ST-0P 34, CITY-5T1-2P -
Tme J DELETE 4 TE COcChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 44 CITY. ST. TP \ !
mE [ oELETEe 51TME DiChange [ Addion
NAME 52 NAME
STREET ADDRESS, 52 $TREET ADDRESS
CITY-ST-7P 54 CITY.ST-2P .
mEe [] DELETE 6.1TLE [OJcChange  []Addition
NAME 52 NAME :
STREETADDRESS 8.3 STREETADORESS
CITY-5T-29 N BACITY-ST-2P ’
14, | heraby certify (hai the Information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as il made under cath; that | am an
officer or dirsctor of the ComOralion or the receiver o trustee empowered (o executs this report as required by Chapler 607, Flonda Statutes; and that my name appears in |
Biotk 12 or Block 12 If chianged, or on an apad'vrnem with an atdross, with all other fke smpowered. . .
|
SIGNATURE: % QUIRED 032399 Gos\o18313
CER OR DIRECTOR Joate 1 A W )

e g L ormom

T
T



