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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22 ) 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT — s Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90117 042 ***158.75
DOCUMENT # .
1. Corporation Name P9700001 3623 : ‘it ‘
FROG'S CARGO CORP. P
_ AWM RIRITERIES
Principal Place of Business e Mailing Address !
7 \w\g 155 S‘TGEH T A0S MW FRE Lo wasorca ave ' '
Ml §| ‘ M gL STEC . .
. 1Al 33h21 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Qualifed -
02/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21 a 2121 PONCE DE LEON ELVD. 650724496 ' Naot Applicabte ;
2 Suite, Apt. #, etc =l SZUZ%APL #, ele. 5. Cerlifcate of Status Desired (X si;.’ei:;ﬁir‘;‘;“a' '
City & State - T = U TCity & State T T T o 6. Election Campaign Financing O 7 $5.00 tay Be '
Eﬂ : 28] (ORAL.GABLES, FL Trust Fund Contribution . Added to Fees
Zip - Country Zip Country 8, This corporation owes the current year Intangible
m " |2s -2;I 33134 0[USA Personal Property Tax. . Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name ’
GABRIEL PRATS
PRATS, %ABRIEL N 82| Street Address (P.O. Box Number is Not Acceptable)
151 MAJORCA AVENUE #C 2121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 ] 83 SUITE 240
S 84| City 85] Zip Code |
" CORAL GABLES, FL 33134 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bothsrrtherGitate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered — - | —
agent. | am familiar with, and a igaﬁons of, $action 607.0505, Florida Statutas,

= 2 -7

-

SIGNATURE

Slgnature, typed or pinted nal U licable. [NOTE: Registered Agent signature required whan resnstating) DATE 4 a

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PTCD . . {7 DELETE 14TME Ochange  JAddlion | =
NAYE DE AMORN, ELOISID A~ 051 NW F9 AVE Lo 3
STREETADDRESS 73 N\vyggig’\?ma’\ Mgy FL o 3313 2] 19sTREETADRESS T
OITY-ST-21P M FL 331 14 CITY-ST-ZP E
TME vsh ’ .. [l DELETE 21TME [ClChange [ Addition | ©
e DE AMORIN, MARAM ~ ROS 1 NW 39 AVE 1, .
STREET ADDRESS 7{] A SiI'RFE‘ll', MYIAM ) Fi 3313 || 23smeeraoress ;
GITY-ST-21P M FLI33 2, AGITY-5T-2Ip

me e ’ CI'pELETE  ~ J31mme . PR . L e ~.[IChange . [ Addition
HAME S 32 NAME )

STREET ADDRESS, : 1.3 STREET ADDRESS

CITY-ST-2P ) 34.CITY-ST-ZP

TME [J DELETE 41 TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREETADORESS
“oTy-sT- 219 44 CITY-ST-2IP .

TME [ DELETE 54 TITLE ‘ OChange [ Addition
NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME 1 DELETE 6.1 7ILE [ClChange  []Addition
NAME o 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annua! regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, o an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED _3/); }{}o, G _

Ve
4 Ry Y
A TCLA T IO
L]
FIGNATURE MO IYPED-GRPTONTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phona #



