05061999-90277-020-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Knatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000095072
EC.C. EQUUS CARGO CORPORATION

Principal Placg of Business

9950 N.W. 10TH STREET
PEMBROKE PINES FL 33024

Mailing Address

9330 NW. 10TH STREET
PEMBROKE PINES FL 33024

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90277 020 ***150.00

AL A T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed
11/10/1998
2. Principal Place of Businass 25, Mailing Address 4. FEI Number Applied For :
{11l 8437 NW._72nd STREET 28] 8437 NW. 72nd STREET &5 - — 50476 Nt Applicable ;
= Suite, APt #, etc mm Sufe. ApL. #. etc. 5. Certiftate of Status Desired si; SR:"'jim"“'
- _City & State . - - City & Stata__ e — |-g.-Btaction Ga ian Fi ! R &5 . B
] MIAMI, FLORIDA 5 MIAMI, FLORIDA Blacion Gampaign Finencind $5.00 may 20
Zip Country Zip Country 8. This corporation owas the current year Intanglble
2] 33766 =] |29] 33166 [30] Personal Proparty Tax, Oves (INo ‘
9. Name and Address of Currant Registored Agent | 10. Name ond Address of Naw Registerod Agent 4
81| Name
ORELLANA, JAIME E . J
9930 NW. 10TH STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024 5
84| Ghy 85| 2ip Code ’
FL | !

agent. | am familiar with, and gccapt mgi

11, Pursuant io the provisions of Sections 807 0502 and 607.1508, FI
offica of registered agant, or both, in the State of Florlde. Such cha:

- L Pt

Igations of, Section 607.0505, Florida Statutes.

orida Statutas, the above-namad carporation SUBMIts this siatement for the purposa of changing its registersd i

79, {

>

s was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered i
/;;
DATE  ~

SIGNATURE 5
E] 3 o [inaed nerte Of regisiared agent and Wie H appicable. {NOTE: Ragisisrsd Agenl tighaturs mduird when renzising) w0 =t
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ £
ThE ] . £]DELETE Lt TME DCharge  TAddiion | = :!g
A ORELLANA, JAIME E 1200 3 3.
smeeranoress| 8930 N.W. 10TH STREET 13 STREETADDRESS a :i‘e
erv.stze | PEMBROKE PINES FL 33024 14GITY-ST-29 g o
™me [J DELETE 21TME CiChenge  [lAddton| &
NAVE 22 NAME !I
STREET ADDRESS. 23 STREET ADDRESS K
OTy-S7-2P 2 4CITY-ST-27 =-
TE [ DELETE 31 TME [Change  [JAddition =
NAKE I2NAME =-
“STREETADDRESS| — - =~ - -~ — — |§ 33 STREETADORESS - - - — ] - il
CITY-8T-2P 34.CTY-5T.20 :
e 3 DELETE 41 TMeE [JChange [ Addition -3
HAME 4ZNAVE E
STREET ADBRESS 43 STREET ADDRESS n
CITY-ST-2P A4 CITY.ST. 2P g !
TME (3 DELETE 51 TME OChange  [JAddition £
NAME 52 NANE B
STREETADORESS 53 5TREET ADDRESS B
Criy-5T.29 54 TITY-ST.2p =i
TME ] DELETE BATME CChange [ Addition -
NAE B2NAME =
STREET ADDRESS] 6.3 STREET ADDRESS
CITY-ST.2P S4CITY-ST.2P 4‘

14. I hereby certify that the information supplied with Ihis filing does not qualify for
indicated cn this annual report or supplemental annual report Is rue and accurate and thal my
officer or director of the corporation or the racaiver or Instee ampowe
Block 12 or Blogd 13 if changed, of on an atiachment with an address, with ol other like empowered.

S R AT o A0 N L L
Sl zee o AL ALY ek

ARD TYPED OR PRINTED NAME OF SIGMNG DFFICER R DIRECTOR

SIGNATURE: ,

the exemption stated in Saction 119.07(3)(), Florida Statutes. | turthar certify that the infarmatien
signature shall have the sama legal effect as if made under oath; that | am an
red to exvcuta this report as required by Chapter 807, Florida Statutes; and that my name appears L}

NRURENT

ra éf -




