.

03221999-90095-001-$150.00-$150.00

PPN
. pe.4

FILED

=~ * " PROFIT FLORIDA DEPARTMENT OF STATE s Ma]‘ 22 ) 1 999 8 : 00 am
CORPORATION Katherine Harrls |
ANNUAL REPORT Secratary of State ‘ Secretary of State
1999 DIVISION OF CORPORATIONS | (03-22-1999 90095 001 ***150.00
i
DOCUMENT # r
DOCUMENT # P9g000069388 L
PANORAMA CARGO AND SERVICE INC. -
I _ A AR
10510 WEST FLAGLER ST, 10510 WEST FLAGLER ST.
MIAML FL 33174 MIAMI FLL 33174
00 MOT WRITE IN THIS SPACE
3, Date Incorporated or Quallfed
08/10/1998
2. Principal Place of Business 2a, Maiting Addross 4. FE} Number Applied For
] el L5-08b 2919 ok Rogioabi
IE] Sulla. Apt. #, etc. ;ﬂ Suite, Apt. #, ete. s, Cort ol SEtsDosed O ’%;Smfuﬁm ‘
[ Gty & Siate~ == - Tl oG EeWe S m T2 2. |8 -Flecion Companrhandng 5 - $5.00 Wayde | °
LE{ ?a]_ Trust Fund Contribution T T dded W9 Fees | T[T =T
Zip Country Zp Gauniry 8. This comaration owes the current year intangible
j24] [25] EL [30] Personal Property Tax. COves DOho
9. Harme and Address of Current Reqistared Agant ’ 10. Name and Address of Naw Repistered Agent
81| Name
URIARTE., NORMAN
1%1 s-"vI SQTH s-r. 82| Street Address (P.O. Bax Numbes is Not Acceplable)
MIAMI FL 33193 8
84| City FLj’ssl Zip Code )
of

11, Pursuant lo the provisions of Sactions 807,0502 and 607.1508, Florida Statutes, the above-named corporalion sUbMRs this statemant for the purpose of changing its regisiered
office of reglstared agent. or both, in the State of Florida, Such change was authorized by tha corporation’s board of direciors. | hareby accept the appointmant as ragistered
agent. | am familiar with, and accspt the chiigations of, Section 807.0505, Florida Slates. : .

SIGRATURE Tiormhure, typed of prinked nime of regisiared et and tide I appicabic. TNOTE: Ragivored Agert sgnat_re requand whan reinsiating) BATE = .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e P L] DELETE 11 TE OCage  CAddton | =
HAvE URIARTE, NORMAN 12RAE ) 3.
smeeTanoress| 15081 S.W. 69TH ST. 13 STREET ADDRESS i
CITY-ST-29 MIAMI FL 33193 JALITY-S1-ZP A
me '] L) oELETE 21TME CIChange  [JAddition | O
HE HARRISON, CLIFFORD 22 NE
sweeTanoress| 4074 N.W. 65TH AVENUE 23 STREETADORESS
oy s-zP MIAM! FL 33166 2 ACITY-5T-29 .
MME- -~ 2w e m——— = ee= » --|z)}DELETE .- Qasmne ~ - o= ~= T =T e e - =--~ - [IChange— [=}Addition-|- ™3

— | me | CAMPBELL, UPDIKS 12NAME

| streer Avortss| 550 NE175TH TERRACE === = ===~ J 19 4 TRezT AD0RES3 s e — N

crvstze  NOWIAMD FL 33182 34, UTTY-51-28 N
me [J DELETE 41TME [JCrange [ Addtion
NAME 4. 2RAME
STREET ADORESS 43 STREETADDRESS )
rv-st-2p A4TTY-51-29 (i
mE [ DELETE s1TME OcChangs [ Addition ’:
NAME E2NAME :
STREET ADDRESS 53 5TREET ADDRESS
OIFY-ST-ZP SACY-5T- 2P
TME [T DELETE SIME CJcChange [ Addition "
NAME azNaE
STREET ADORESS 43 STREET ADDRESS
CTY-5T-2P 84 CITY-S1- 29 *

14, 1 hereby certify that the Infarmation supplied with this filing doas not qualify for the examption siatad in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this annua! report or supplemantal annual raport is true and accurats and that my signature shall have the sama fegal effect a3 if made undor oath; that | am an
officar or director of the carporation or the racaiver or trusiee emp ed to ste this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, apempg attachment with an address, with all other like smpowesed.

SIGNATURE: ‘ 'u_“,

) & -1k
N _see g

P A LR LTy T ]




