Sl a7 Blo327C.

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

PROFIT 3 FL ORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION 4 4 Sandra B. Mortham ay ) am
ANNUAL REPORT Secretary of Stato S ecreta Of State
1998 - DIVISION OF CORPORATIONS I Y
MENT # ( )
JOCUMEN P97000037166 (O
C.N. CARGO CORPORATION
8993 NW 82 AVENUE 6993 NW 82 AVENUE
L 13
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - - ; 04/25/1997
Principat Place of Business | 2a. Mailing Address - FEI Nymber - Appiied For
2—‘1 . 'gl ) LP\S ’D 71‘1l g\.’ &(49 Mot Applicable
_l e ) e et ket 5. Cerlificate of Status Dasired O $8.75 Additional
22 R 2ﬂ ) Foe Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 T B Trust Fund Contribution ] Added to Fees
Zip Country 21 Country B. This corporation owes or has paid the cuﬁurﬁar Intangible
24 ;ﬂ . o ?_91 __ —3;] Parsonal Property Tax due June 30. ves [OJNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsiered Agent
NEYRA, CARLOS - 81) Name
8993 NW 82 AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
4
MIAMI FL 33166 83
84; City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or raglstered agent, or bath, m the Sale of Florida. Sush change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar vith, and accept he obhgatons of, Section 607.0508, Florida Statutes.

SIGNATURE _ _

! SRR ¢ akle {KOTE Rogistered Agent signalure required when reinstating) DATE g
1Z. OTTG S ANDDIRE G0 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| O
TILE PST T T oeLETE 1ITE : [ change L1 Addition g
HAME NEYRA, CARLOS .2 NaME §
seerTaopress | 6093 NW 82 AVE, #27 113 STREET ADCRESS 2
CITY-ST- 2P MIAMI FL 33166 : LAY -ST-2P S
TTLE Y] T DELETE 21 T0LE L] Change [ Addition O
RAME NEYRA, MARTHA 22 NAME
stReETapoRess | G993 NW B2 AVE, #27 2.3 STREFT ADDRESS
CiTY-ST-7IP MIAMIFL 33186 B 2 4GIY-5T-2IP
TITLE 7 ELETE 31TMMLE {Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-S1-20 o - ] 34 GV -51-2IF
TITLE o T CELETE PRI [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51-2IP
TLE T beLete 51TTE T T change [T Addition
NAME 52 NAME
STREET AGDRESS 53 STREEI ADDRESS
CITY-§1-2iP L L 54 CTY-5T-2P
TLE o T I oeEE 6.1 TNLE [J change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-57-2P 6.4 CITY- 5F-21P

14. | hereby certilg that the information supphed with fhis Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report of supplermcotas annual reporl 1 e and accurale and that my signature shall have the same lsgal effeot as it made under oath; that | am an
officer or diteclor of the corparation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an allachment wilh an address

SIGNATURE— 22 0 (lasle taurd L ( 3rs A - P




