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- FLE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sidte

]

DOCUMENT # P97000073933 (8)

AIR CARGO REP, INC.

Mailing Address
1840 NW. 85TH AVENLIE

Principal Place of Business
1840 NW. B5TH AVENUE

FILED
Mar 16 1998 8:00am
Secretary of State

00

24] 25] 20] 2]

WMIAMI FL 33172 MIAME FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0872671997
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number 2. Applied For

21 26] (q 5- 0816275 Not Applicable

Sulte, Apl. #, elc. Suila, Apt. #, atc.
m P P 5. Cortiicate of Status Desited X $8.75 Acdionsl
22 2_7J Fesa Required

City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Coniribution Addad to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. Yes [JMNo

agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
FARACI, HECTOR D 81) Name
1346 SOUTH GREENWAY DRIVE 082] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered

Ergnalure, typad or printed nama of rogisiared agonl and lite il apphcable [NOTE Registered Agent eignalure required when rainstalingl DATE '~
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oFLeTE 11 TILE (T Change™ T Adoition | =
RAME FARACI, HECTOR D 12 NAME §
smeet anoress | 1348 SOUTH GREENWAY DRIVE 13 STREEY ADDRESS &
CiTyY-51-2p CORAL GABLES FL 33134 14 CITY-5T-2IP E
TE T oeLETe 21TME CJChange L] Addition |©
NAME 22 NAME
STAEET ADDRESS ' 23 STREET ADDRESS
CITY -ST-20P 2. 4CITY-S1-2IP
TME ] oecere 31TLE [Jchange [T Addition
KAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CITY-ST-2P
TITE BIEES P [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44 CITY-51. 2P
TLE [T DELETE 51 TITCE I cChange ] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P N 5.4 CITY-ST-21p
TALE [J oeeTe 6.1 TITLE [J change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-21p 64 CITY-ST-2IP

ustee e

officer or director of the corpora
, or on an attachment wi

Block 12 or Block 13 if chy

14. I hareby cartifz that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annua! raport is true and accurate and that my signalure shall have the same legal effect as if made undler oath; that | am an
i awerad to exeqyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

=R — b2/ 1njag  30S-59/-9068




