SECOND NOTICE: CORPORATION WILL BE DISSOLVED-ON OR AFTER SEPTEMBER 30, 1808.
F""'._MOE{HIJ]UE ON OR BEFORE 091'30/?3: i-'lﬁ‘ﬂ {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750),
" PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of Stale F’ L E D

. 1 DIVISION OF CORPORATIONS UO UEC
: 15 :
DOCUMENT # P A8 00010394 > A 17
1. Lorparation Name SECRETARY OF STATE

T“R AN S CAQGO C. AR RIER IN C | TALLAHASSEE FLORIDA

. b
Loy

L

Principal Place of Business Mailing Address

4320 NW 107 AVE Y220 Wow (D7 ave

-

¥ 30% ¥ 3og : DO NOT WRITE IN THIS SPAGE
M] P‘M[ F L. 33 178 Mf A’N\’ . FL 3% l’78 3. Date Incorporated or Cualified

2. Principal Place of Business 2a. Mailing Address 4, FE} Nymber Applied For
21 |26] S~ 0881487 Net Applicable
Suite. Apt. 4. etc. Suite, Apl. 4, elc. y it
. b e 5. Certificate of Stalus Desired 1 $8'75 Add_munal
22 - - 27, - c— - - Fee Required
F - -
Cily & Staie City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribulion ] Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
z—dl 25 Egi El . Personal Property Tax due June 30. ~ [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

Ailiv Turbe, M

82| Street Address (P.Q. Box Number is Not Acceptable)

Gog NW 57™M Avenve o

Miam| FL 33l2¢ 8| City

sal Zip Code

FL

11, Pursuant 10 Ihe provisions of Sacti
office or registered agent, o ~in the State of Flori
agent. | am lamiliar witk=#hd accept ihe phllgad

1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
. Such e was authorized by the corporatien’s board of direclors. | hereby accept the appointment as registered
0505, Florida Statutes.

SIGNATURE
Slgaatute, typed o printed name ol mqgistered agont and Wic if applicable. [NOTE: Registered Agenl signature required when reinstaling) 0ATE
12. Py OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE v A [T pecere 11TLE OO change L addition
c, .-n‘ h‘ — | el Byt Y e e
NN OSE < A 12 NAME I L ] et ey 4 2 .
smeriess | S 70 NW G ST 1.3 STREET ADDRESS - A0 ~-01053--011
gy -§1- 2P Mmlaml &L a3 l66 14CITY-51-2P T LM £ et A
TILE L} DELETE 21 TIILE O change [T acdition
MANE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
ClY-§1- 2P 2.4CITY-S1-2IP )
MIILE LS oetete Qs [ Change [T Addition
AN ' 32 NAME ‘
SIRLET ADDRESS 33 SIREET ADURESS
CITY-ST-21P 34.CITY- ST-2IP
nilE [T pecete 41TITLE O change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
L_{‘II\-SI-N‘ 44GITY-ST-2IP
iE [T DELETE 5 1ILE [T Change - [ Avdition
1AL 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y -5 4P 54 CIFY-§T-21P
E [T oetete 6 11IHE Ochange [ Addition
HEARML 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CHy-§i- AP 64.0NTY-§1-2IF .

14. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption staled in Sectior: 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trugiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang®h,or on an altachptEry wj address, . .

SIGNATURE:

Mo S,
GN.I‘JyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #

CR2E034 (5/98)




i
d

December 12, 2000

Florida Department of State
Tallzhassee, Florida

To whom it may concern

Re: Transcargo Carrier, Inc
Corporation reinstatement

-~ — —

Attach is our énnuai~}ep0;E”%orm>taéether with Surcgheck in the.A;;unt of
$550 representing the fees for the year 2000.

We became aware.about® the dissolution from our bank officer, who was doing
his compliance review. It appears that the original form was not recéived
by us since our business address changed during the latter part of 1999.

We are attaching a copy of our bank statement which reflects our correct
address.

We ask that you consider ourrequest for reinstating our coporation and
abating any additional fees based on reasonable cause.

Thank you for your attention to this matter.

Sincerely,

e Colina-.
President



