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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FROG'S CARGO CORP.

P97000013623 (8)

Frincipal Place of Business

7987 NW. 2151 STREET
MIAME FL 33126

Mailing Address

7987 NW, 15T STREET
MIAMI FL 33126

FILED
Apr 28 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
7987 NW. 20 shect ] 15]  Majocca fue. | 650124494 N ot
;l Suite, Apt. 4, olc. ;7] .SUSHEQJAE:I‘C&K:\‘ C; 8. Certificate of Status Desired K sBF:lSR::j:it;naI
a5l [Mawy, P il Coall (aablin, TS0 | * imarna oo iy
’2_11 2ip 3 3‘ 2 (o — Country "2;| Ip _i{‘) ‘ _?;L.' m COUUS A 8. ‘LZirss;::;?:zgc; :\;{:i ZL :aJsu r;::igot‘he cu&?n\t'a;;ear It ns;bre
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

82| Street Address {P.0. Box Number is Not Acceptable)

PRATS, GABRIEL 8t Name
151 MAJORCA AVENUE #C
CORAL GABLES FL 33134 =

84| City

FL

ssl Zip Code

$1. Pursyuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the al

bovae-named corporation submits this statemaent for the purpose of changing its registered
offica or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligations ol, Section 607.0505, Floricia Statutes.

indicated on this annual report of supplemontal annual report is true and eccurate and ¢

Block 12 or Block 13 if changed. of on an attachment with an addrass.,
ciaNaTURE:  Moons. (o dd Yoor

SIGNATURE
Signates. typed o printed nama ol regislerod agenl and title: it applcatie {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTCD L7 oEete 11 THILE [T Change [T Addition
KAME DE AMORINY ELOISIO A 1.2 NAME
saeeTaponess | 7987 NW. 21ST STREET 1.3 STREET ADDHESS
CY-§1-2F MIAMI FL 33128 14CITY-5T-2P
e VSD [T DELETE 2ATHLE Tl change [ Addition
NAME DE AMORIM) MARIA M 22 NAME
sTREET ADDRESS | 7987 N.W. 215T STREET 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 2 ACITY.5T-2F
TLE [J oeLere I TILE [T Change 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRELET ADDRESS
CIY-SI- 2P 1.4 CITY -5T- TP
TILE [T DELETE L1TITLE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P A4 CTY-ST-2P
THLE [T otwete . TITLE [T cnange [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 54LITY-5T- 2P
TITLE [J DELETE B.1TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-S7-21P
14. | hareby certi

that the informabon supplied with this ihng does not quality for the exemﬁation stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 1the information
at my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the cofporation of tho receiver or trustae empowared to execute this report as required by Chapter 807, Florida Statintes; and that my name appears in

CR2E034 (10/97)



