FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Secl

rete ry of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

DOCUMENT # \/18647

1. Corpora ion Name

J. B. D. INTERCARGO CORP.

Principal Plice of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 005 ***150.00

AUHAAAEBIAG AR R A

6744 NW 72 AVE 6744 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Gualifed
03/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
il El 65’0347591 Not Applicable

Suite, Apt. #, etc.

$8.75 acditional

Suite, Apt. #, etc. . .
;I ;] 5. Certifcate of Status Desired | Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangiole
—2—4T| ‘EI 2_9| E;l Personal Propery Tax. Clves [JNo
9. Name and Add-ess of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
LEON, JORGE A.
£744 NW 72 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 =
84| City FL |85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the abov
office cr registered agent, or both, in the State of Florida. Such change was awthorized by the carparétion's board of cirectors. | hereby accept the appointment as registered .

agent. am famitiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

e-named corporation submits this stalement for the purpose f changing its ragistered

SIGNATURE
Signature, typad or printed narne ¢f registerad agent and btie if applicable. (NOTI*: Registered Agent signalure requ red when rainstating) DATE
12. QFFICERS AND: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /IND DIRECTOF S IN 12
TITLE [] DELETE 11 TILE [IcChange [ Addition
NAME LEON, JORGE A. 12 NAME
street anoress) 6744 NW 72 AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 B
TITLE T [ DELETE 21 TME TiChange L) Addition
NAME LEON, BERTHA 22 NAME
streeTanpress| 6744 NW 72 AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 2.4 CITY- ST-21P
TME v [ DELETE 31TALE [JChange [ Addition
NAME LEON, DIANNA 32 NAME
streeTaporess| 6744 NW 72 AVE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 34.CITY-ST-2P
TITLE [ [] DELETE 4ATITLE []Change [ Addition
NAME LEON, DENISE 4.2NAME
streeTaooress| 6744 NW 72 AVE 43 STREET ADDRESS
CITY-ST-7P MIAMI FL 33166 44 CITY-5T-2P
TILE S [ CELETE 51TITLE DOcCharge ] Addition
NAME LEON, JENNIFER 52 NaMe
streeTanoress| 6744 NW 72 AVE 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 54 CITY-SF-2P
T [ DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZPP

14. | hereb/ certify that the informat on supplied witt this filing does ot quatify fcr the exemption stated ir Section 119.07 :3)i), Florida Statutes. | further cariify that the infarmation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have thi; same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or ol

SIGNATURE:

SIGHATL RE AND IYPED OR F
™ AR T

D NAME OF SIGNING OFFICEI! OR DIRECTOR

ttachment with an address, with ail other like empowered.

£4/23/99 (305)884-1184

UL SRS

CR2E034 (11/98)

Cate Daytime Fhone #




