Fp—

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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham May * am
ANNUAL REPORT Secretary of Stale f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
OCUMENT # (7)
DOCUMENT #  P97000048736 (7
FAMA EXPORT & CARGO SERVICE, INC.
O
To45 N.W. 66TH STREET 7845 N.W. 66TH STREET
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] 26] 66- 075857~ Not Applicable
. AplL. #, elc. ite., Apt. ¥, L L
Suite. Apt. #. elc Suite. Apt. #. atc 6. Certificate of Status Desired (| 58'75 Additional
22 27] Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 may Be
n ;l Trust Fund Contribution J Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
;:] m ;] ;l Personal Property Tax due June 30. O ves O No
9. Name and Addreas of Current Ragistiered Agent 10. Name and Address of New Registerad Agent
BECERRA, MANUEL #1[ Namo
7845 N.W. 66TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
88} Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directers. | hereby accept the appotntmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signaiwa, typed or prinled name of regalerad sgent and tlie il apphcatiie {NOTE Registerad Agant signature requirad when reinstating} DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ELE 1] 1 beEveTe 11TME L Change LT Aodition
NAME BECERRA, MANUEL 12 NAME
smeeTancress | 7845 N.W. 66TH STREET 13 STREET ADDRESS
CITY-5T-2F MIAMI FL 33168 1AGITY- 51-2P
ThLE ] ORLETE 217TMLE [ Jchange [T Addition
RAME 2.2 WAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-S1-2P 2 4 CITY -$T-2IP
TILE 7 DELETE A1TIME [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

LIY-ST-2P 34 CITY-S1-2iP .

Ik [T Decee 41 TILE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 DITY-ST-2IP
TNLE L] DELETE S1TMLE i change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cav-S1- 29 54 CY-51- 2P
TME L] DELETE 5.1 THLE L] Change TJ Addition
RAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
oTY-S1-28 6.4 CITY-ST-2IP

14. | hereby caertify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | furthar ceriify that the Information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
alficer or diractor of the corporation of tha receiver or trustee smpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an_gliaeh BSYy

s
SIGNATURE: Y o : o U aa ge (ZAcY AR hsor




