FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997

NG DIVISION OF CORPORATIONS
DOCUMENT # P96000077110 (0)

FREE ZONE WAREHOUSING INCORPORATED

Principal Place of Business Mailing Address

FILED
Jul 14 1997 8:00am
Secretary of State

OO A

2714 PONGE DE LEON BLVD 2714 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6005
3. Dats Incorporated or Qualilied 3a. Date of Lasl Report
09/16/1996 _
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number i Applied For
21 26 65-06925 70 L [Not Appiicablo

Suite, Apt. ¥, elc. Suite, Apl. #, olc.

22 [27]

0 $B.75 additional

serlilicate i
5. Cerlilicate of Sialus Desired Foo Required

24] 25] 20] 30]

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_!3 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,

Fiorida Statutes FMves [no

10, Name and Address of New Reglistered Agent

Sireet Address (P.O. Box Number is Not Acceptabie)

§. Name and Address of Current Registered Agent
REATEGUI. CARLOS A 81| Name
2714 PONCE DE LEON BLVD 51
CORAL GABLES FL 33134 *
83
84| Cily

B5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Soctions B07 (502 and 6071508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing ils regislered
office or registerad agent, or both, in the Stato of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered

Signakwe, typed o prnind name of regisiered agenlvén?i' tite f applcablo {NOTE Hug«slcwrc;ﬂ";é‘a_rlf signalure requirad when reinstaing) - DATE
12, OFFICERS AND DIREGTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D CT cecee T1TILE [ Change [ Addifion
NAME REATEGUI, CARLOS A 12 HAME
STREET ADDRESS 2714 PONCE DE LEON BLVD 1.3 STREE} ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 LACITY-8T- 2
TME “PUST [T oeee 20 1MLE [Jchange 3 Addition
NAME mTEGU'; CARLOS A 2.2 NEME
STREET ADDRESS 2714 PONCE DE LEON BLVD 23 5TRIET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2 4CNY-51-2P
ME ET oeLeTe 41701 [ Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STRELT ADDRESS
CITY-5T-2P 34.GilY-51-7iP
e T DELETE 41TLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 5Ty -5T-7IP
TITLE [T oeLere R [T Change” [T Addition
NAME 5.2 NAME
STREET ADDHESS §.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-21P
TALE [J pecete 6.4 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHECT ADDRESS
CITY-5T-2P 64 CITY-81-7IP

| am an officer or director of the corporatior
appeaars in Block 12 or Block 13 if chal

{4. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. [ further cerliy thal the
information indicated on this annual report or supplemental annual roporl is true and accurato ang that my signature shali have the same legal effoct as H made undor oath; that

) recoiver of trustce empowered o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

SR allachment with an address.

CR2E034 (9/96)

Y1 /o5 Lo o



