FILED -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # S70203

1. Corporation Name

U.5. CARGO INC.

@)
AR R AR AR

Principal Flace of Business

Mailing Address

8535 MW 28 ST g535 NW 29 ST
MIAMI FL 33122 MIAMI FL 33122
HS us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2_1| ;6_‘ 65-0274502 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P F : 5. Certificate of Status Desied L $8.75 addisional
[22] 27] Fee Required
City & State City & Staie 6. Election Campaign Firancing $5.00 May Be
23 E‘ Trust Fund Cantribution Added tc Fees
Zip Country Zip Country 8. This corporation owss or has paid the curreat year Intangible
-2:| _2?| 2—9l m Personal Property Tax due Juhe 30. ﬁes One

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAMAS, DANIEL
8535 NW 2¢ ST
MIAMI FL 33122

81| Name

82| Strest Address (P.0. Box Mumber is Not Acceptable)

a3

g4 City

| Zip Code

FL [

11. Pursuant o the provisicns of Sections 607,0502 ang 607,1508, FI

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

arida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printad nama of registered agent and Utla if apghicable. (NOTE: Hagislared Agent sigraturg required when relnstating) _ DATE '—::
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TALE SD [] DELeETE 1.1 THLE [ 7 Change L] Addilion g
NAME SHAW, JOHN N. 1,2 NAME b8
STREET ADDRESS 10940 S.W. 81ST STREET 13 $TAEET ADDAESS 8
CifY-57-2P MIAMI FL 1,4 CITY-ST- 7P &
TITLE PD [J oeLeTe 21 THLE ] Change L] Acdilion | &
NAME GAMAS, DANIEL 22 NAME
STREET ADDRESS 635 BUTTONWOOD LANE 2,3 STREET ADDRESS
CITY-S7-2IP MIAMI FL 2 4 CITY-ST-2IP
TILE 7 DELETE 31 TLE [T change LI Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34, CITY-ST-ZIP
TITLE (| DELETE 441 TILE [T change [T Additien
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CmY-ST- 217 44CIY-ST-2P
TITLE [T oeLETE 5.4 TILE E T Change L5 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-ZIP 5ACITY-ST-2IP
TITLE L | DELETE 6.3 ITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP A " 84 CITY=5T-2P

14, | hereby certify that the Information spfippfé
indicated on this annual report or suppigine
cficer or diracior of the corporation dgdrF
Block 12 or Block 13 if changed, or g

g
P

SIGNATURE:

does hot gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
end'ugowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
address.

REQUIB Y (Famas Cuo . s _ F179-6b4e




