FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathe ‘ine Harris

Secret ary of State

BDIVISION OF CORPORATIONS

1. Corpors tion Name

TEIXE!RA NUNES CARGO COMPANY

DOCUMENT # p96000093672

Principal P ace of Business

1628-30 NW 82 AVE
MIAMI FL 3126

Mailing Address

151 MAJORCA AVE.. SUIE G
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 017 ***158.75

OO T

P

23

City & State

M.itkuwl | Q.,

|27

City & Stale

HO

5. Cartifcite of Status Desired K

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1111241996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
@l 1625-30 N 82 Aue.|s . 650712905 ot Appicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Ajditional

Fee Rec uired

¥

28] Covon . €3
Zip

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 Hay Be

Added tc Fees

PRATS, GABRIEL
151 MAJORCA AVE., SUITE C
CORAL GABLES FL 33134

—37"'.

84| City

11-Pursuast to the provisions of
office or registered agent, or Joih, in

Zip ! Courtry Country 8. This cc rporation owes the current year ntangible
24 b 5 1 2@ ES—I U &A I—S—El Persoral Property Tax. [Jves Jmlo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent [4
81| Name

g‘ﬁm P.O ber is Not Acceptable)
tret Acdrgss (P.O. Box Number is Not Acceptable .

85| Zip Crde

FL

s 607-0502 and 607-1508, Florida Statues, the above-named CCrporation'sutmils this statemant for the purpose of changing its ragistered
State of Fiorida, Such change was nuthorized by the corperz tion's board of cirectors. | hereby accept the apy oiniment as reg stered

agent. am familiar with, and accep obligati >nglof, Section 807.0505, Flurida Statutes.

SIGNATURE v‘-«% )
Slgnaturs, typed or printed nay W If applicable. (NOTL: Registerad Agent signaturs requirad when rainstating) DATE

12. “*DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #\ND DIRECTOF S IN 12
TME PD [ DELETE 11TITLE [JChange  [] Addition
NAME TEIXERA NUNES, WALTER 12 NAME
sTREeTADORE ;5| 1628-30 NW 82 AVE 13 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33126 14 CITY-ST-ZIP
TME DvP (] DELETE 21TITLE [JcChange [} Addition
NAME TEIXERA NUNES, TATHIANA N 22 NAME
streeTAppress|  1628-30 NW 82 AVE 23 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33126 2 ACITY-5T.ZPP
TME TD [l DELETE 31THLE CJchange ] Addition
NAME DE MELLO, TIRSO MATOS 32 NAME
sTreeTapDRESS| 1628-30 NW 82 AVE 33 STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33126 34 CITY-ST. 2P
TME DS [ DELETE 4ATME [IChange  []Addition
NAME DE MELLO, DIRMA P 4.2 NAME
streetaoorets| 1626-30 NW 82 AVE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 4 4 CITY-5T-ZIP
TIME D L] DELETE 51TITLE [JChange [ Addition
NAME MELIM, HUMBERTO 52 NAME
STREET ADDRES 5 1623.30 Nw 82 AVE 5.3 STREET ADDRESS
CIY-ST-2IP MiAMI FL 33126 5.4 CITY-5T-ZIP
TMLE D [ DELETE 6.1 TITLE [JChange  [] Addition
NAME DECASTRO, PAULO £ 2 NAME
streeTaporess|  1628-30 NW 82 AVE 6.3 STRELT ADDRESS
CITY-5T-2P MiAME FL 33126 64 CTY-5T.2P

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerrtify that the information

indicated on this annual report o supplemental

znnual report is true and acci rate and that my signature shatl have the: same legal effect as if made un der oath; that leman

officer ¢ r director of the corporat on or the receiv2r or trustee empowered to € xecute this report as required by Chapter 807, Florida Statutes; and that ny name appea‘s in
, with all other like empowered.

Block 1:2 or Block 13 if chapged, or on an gttachiment with an addre

SIGNATURE:

Lo X

. Ay
TU TE AND TYPED OR PRINTED NAME OF SENING FFIGER OR DIRECTOR

24\23]99  Bes 690076

Date

Jaylime Phone #

0199423

CR2E(34 (11/98)




