SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $780).

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State t“" E E ﬁ E

DIVISION OF CORPORATIONS

1999.
| DOCUMENT # pggpo0075698 | 99DEC -6 PHI: A0

CARGO RISK MANAGEMENT, INC. i’iﬂi}iil m L \imm

Principal Place of Business Maiting Address
2100 CORAL WAY 2100 CORAL WAY
SUm3 301 SUIM3 301
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/31/1998 :
2 F'nm:lpal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
A NW Dot sobdh =] 8249 MW 363*‘- &5 OBLOD ot ot Appcons
Suite, Apt eic Suite, Apt. §. etc. - . N Additional
,zd,,,.TQUJ}CLL  moo0ite 2oL L |rooweeosmeoen BSOS
City & State City & State 8. Eilection Campalgn Financing ss_oo May Be
(23] m”&m ) 2.1} Hm )| FL_ Trust Fund Contrbution O Addod 1o Foos
COU"' Country 8. This comporation owes the current year
241 35 l 66 25 3\3 j %3 ] 66 l'"‘l LLS )9‘ Intangible Personal Property. g Yes D No
2. Name and Adduu of Current Registerad Agent 10._ Name and Address of New Reglsteréd Agent
81 N
usmez auto e ORELNEZ  J0QNC.
2100 CORAL WAY trgot ress (P.O. Box Number ot plable
2100 COR | 828q N "R ST

MIAMI L, 33145 “oite 70| |
N\ "1™ vvAm! FL[®[ B%le

| 11 "Pursuant to the povisions of sections 607.0592 and 607.1508, Flonida Statutes, the nbove nnrnod eorpombon submits this statement for the purpose of changlng fts ragismrad
t, of

office ot ragipl in Stat of Florida. Such change was authorized the corporation's board of directore. | hereby accepi the
agenl. 1 am faghillhr p igations pf, on 607.0505, Florida Statutes. }_
150680V 0 4 uMz Plesicler]] ‘tl5\°ﬁ
| gq FlurY, typed o4 printed nams of regis ot hnd [NOTE: Registerad Agant signatura required when relnatating) -~
12. OQOFFICERS AND DIRECTORS 13. ADDIT!ONS!CHANGES T0 OFFICERS AND DIRECTORS IN 12 s
e T Moree  fivme DRornge [T aasien | =
MARTINEZ-JUAN-6- 12w MM.T: UE Z. JUAJ C %
STREETADDRESS uemeeriooress | 8249 N B S ‘bul"’d 2ol 1D
CITV-$T.2P AMHFL-83 45~ 14 CITYST-ZP MitAML. Tl 36 ) 6‘ g
TITLE D DELETE 24TITLE D Change EI Addition
navE 22NAME SON0DI30 7322 ——2
STREETARORESS 23 STREET ADDRESS - 1 271 ?.""59' -0 1 DEB“GE?
CvSTIP o 24 CITYSTZF BEERTCE. 7D REERTRR, 75
T?&Lé' R [ oecete 3 TIME L] change L1 nasiton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| envstze 34 CITY-ST-ZIP
TTLE - D DELETE 41 TITLE D Change D Addition
nave S " TATEMENTL
STREE rh&ss 43 ms
crvstzp Nl 4ACITYST-2P
e ’ [ oetete SATITLE D crarge [ additon
NAME 5.2 NAME
STREET ADDRESS. ’ 5.3 STREET ADDRESS
| covstae L. S4CITYST-ZP
e {[Joewere 61TITLE U1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CoiTy.§TZP r\ 64 CITY-ST-2IP
14. | hereby certify that the infidrmayion supplied with this filing does Aot quali forihe exemphon stated in section 110.07(3Xi), Florida Statutes. | further certify that the information

rue a that my signature shall have the same ! effect as if made under oath; that | am

indicated on this annual r r supplgmental gnnua reporl Is
i this report as required by Chapter 807, Florida Stalules; and that my name appears

an officer or director of theycos
in Biock 12 or Block 13 if charfg

] SIGNATURE:



