0243325

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

PROFIT ]
CORPORA‘”ON FLORIDA DEFARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secrcay of Sate ecretary of State
1999

DIVISION OI” CORPORATIONS 04-27-1999 90079 002 ***150.00

DOCUMENT # P96000067533

1. Corporation Name

CALYPSO CARGO EXPRESS CORP.

AR b

Principal Flace of Business Mailing Address
8340 NW 53 ST. 8340 NW 58 ST.
MIAMI FL 23166 MiaMI FL 33166
L0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1996
2. Princip: Place of Business | 2a. Mailing Address 4. Fﬁ%urﬁber }’v Applied For
21] 26] 65-0704937 o' Applcabie
El Sute. b1 %, etc —271 Suite, Apt #, et 5. Cerlifcate of Status Desired G $8F.;5R:w :‘:i'riznal .
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be '
E' m Trust -und Contribution Added tu Fees EI
Zip Country Zip Country 8. This corparation owes the current year Intangible !
m E I:"_ﬂ E Personal Property Tax. [ves _INe E]
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerced Agent h
81| Name i
LEWIS, EDGAR E . i
200 S BISCAYNE BLVD 82| Street Address (P.0. Bo). Number is Not Acceptable) :|
SUITE 2000 83 |
MIAMI FL 33131 ‘
84| City FL 85| Zip Code
11. Pursuznt to Lhe provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its IW
office ¢r registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of registered agent and title 1f applicadle. (NOT . Regstered Agent signature requ ired when reinstating} DATE 6
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12 =i
TITLE DPS [ DELETE _‘ 1A TITLE [OcChange [ Addition E
NAME PRINZ, ADALBERTO 1.2 NAME 1.
sTReeTAcoRess| 8340 NW 58 ST. 13 STREET ADDRESS vl K
CITY-§T-2P MIAME FL 331668 14 CITY- ST- 2P &
TME DV [ DELETE 21TTLE OChange  []Addiion | ©
NAME LACHAISE, CHRISTIAN 22 NAME ‘
sTReeTADDRESS| B340 NW 58 ST. 23 STREET ATDRESS
orTY-sT-2P MIAMI FL 33166 2.4 GITY-5T-2P 1
TTLE O DELETE 31TITE [cChange [ Addition 1
NAME 32 NAME |
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-7iP |
TIME [ DELETE 41TME [QChange  []Addition
NAME 4,2 NAME |
STREET ADCRES § 43 STREET ADDRESS :
CITY-S$T-2P _ Jascmy-sr-zp
TITLE (3 DELETE 51 TILE Ochange  [J Addition
NAME 52 NAME |
STREET ADDRE! § 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-5T-2P -
TmE N [T OELETE B1TME OiChange L) Addiion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ACDRESS
CITY-51-2P 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. I further certify that the information
indicate:t on this annual report o1 supplemenial annual report is true and accurate and that my signatu ‘e shall have the sama legai effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1.2 or Block 13 if changedrr on an attachrwent with an address, with at other like empowered.

SIGNATURE: L - Covutiiin Lactuane NP af3o/ad 1,80 $923233
SIGNATUIE AND TYPED OR;WT D NAME OF SIGNING OFFICER OR DIRECTOR Cate Jaytime Phone #




