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

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION ol Sandrs B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT 0 al WY Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # P96000070616 (3)
EZ CARGO SERVICES, INC.
TR RGO
10354 S.W. 9 TERRACE 10354 SW. 9 TERRACE
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1996
¢ | 2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
fm] 1424 NW B2 AVENUE 2] 1424 NW 82 AVENUE 650691310 Not Applicable
pos Sulte, Apt. #, stc. ;;l Suite. Apl. 4. ete. 8. Certificate of Status Desired 0 siii::lﬂ?:;nm
Ci M City & State 6. Elsction Campalgn Financing $5.00 may Bo
EI ﬁiiﬁ& ! FL 2_51 MiAMI ’ FL Trust Fund Contribution O Added to F;as
Zip Counlry Zip Country . 8. This corporation owas or has paid the current year Intangible
33126 -EI USA pv 233126 ’5] Usa Parsonal Property Tex due June 30. COves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
GUERRERO, SILVIA A 81| Namo
1132 S.w. 104 AVENUE 82| Strest Address (P.O. Box Number & Not Acceplable}
MIAMI FL 33174
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office o regislered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (1097)

SIGNATURE
Signature, typed o prinlad name of registerad agant and litle ¥ applicable {NCTE" Rapistared Agenl signalurte required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D |MEET 1ATHLE [Jchange L] Adaition
HAME GUERREROD, SILVIA A 1.2 NAME
sreeTaporess | 1132 S.W. 104 AVENUE 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33174 14 CITY- ST-21P
e 7 oeLETE 21 TNLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITv-S1-21p 2 400Y-51-2P
TITLE T DELETE 31TITLE [Jcrange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 4. CITY-5T-2IP
TTLE [ oetete 41 71LE L Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TME LJ DELETE 5.1 THLE L change T[] Addition
NAME 5.2 RAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TITLE LJ DELETE B.1 TITLE [ change™ 7 Addition:
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statules. | further certify that the Information

1 supplemantal annual report is true and eccurate and that my signature shall have the same lega! effect as if made under oath: that | am an

indicated on this annual repor
on fr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corpd
Block 12 or Block 13 If chang

an altachmen address
b

S~ PR T n‘)/l’?/??f

SIRMATIIDE.



