FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 O O am

" PROFIT
Sandra B, Mortham

CORPORATION &7
WA
> s dstont Secretary of State

ANNUAL REPORT

1997

DOCUMENT # V2258 3)
M & M CARGO SERVICES, INC.

iy
1

A

—"F'r“.ﬁaﬁsi"ﬁ;éa? Business Mailing Address
B340 NW 9TH ST GIR PO BOX 522032
#106 MIAMI FL 33152.2032
MIAMI FL 33172 us
us . 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Rusiness . 2a. Mailing Address 4, FEI Number Applied For
|21) 10000 M- G, STREET (GRCLE 2 SAME 650421645 Not Applicable
Sule, Apt. #, elc Suite, Apt. #. elc. . ] $8.75 Additional
E 1 ;;] §. Cerlificate of Status Desirad O Feo Required
I City & Stae City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
2| MIAMI , F:L . 28] Trust Fund Contribution 0 Added 1o Fees
L _ Counry ap Country B. This corporation has liability for intangible tax under &. 189,032,
E“] 3‘3’ 7 251 Vs ;Q—l _a_o-l Florida Statutes Oves [N
e 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MENDEZ, MANUEL 81| Name
540 NW BTH ST CIR 82| Strest Address (P.0. Box Number is Not Acceptahle)
#1086
MIAM! FL 33172 83
84| City ‘ 85 Zip Code
i FL

13, Pursuant 1o e provisions of Soctions B07.0502 and B07.1506, Florida Stailtes, the above-named corporation submits this slatement 1of the purpose of changing its registared
olfice: or regstored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | arn famibar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGHATURI

Srgnn e typacd ar preted name o cegrstaied 2gent and tile d applcaki [NOTE: Ragislarad Agenl signalure recuirec wher relinstaling} DATE
12z OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12 g
e P [T OELETE ATITLE . [ Change L Addition | &5
Nant MENDEZ, MANUEL 1.2 NAME MEUDED , MAMVVEL g
swwier aooress | 9040 NW BTH ST GIR #108 13 STREET ADDRESs | 10006 W -~ Gth, STREET CiRCLE a* &
Oy $1- 2 MIAMI FL raor-ste | Miadl FL. 38i73 &
e 8T [ peeeTe ZITILE ST, A Change LT Aadiion |O
NAME MENDEZ, VICTORIA F. 22 RAME MeMdEZ, \jl Crorid F
s aoorss | 9940 NW OTH ST GIR #108 23 STREET ADDRESS | O 000 LW =tk STRERT CiRcee i
onvesie | MIAMIFL aapmy-stze | Minil  Fh  3BI722 )
T T DELETE 31T © Ulchange [ ] aggiion
NELE 32 NAME
SIRHET ADURESS 3.3 STREET ADDRESS
Gitv-ST- 21 34.CITY-ST-2P
e [ TDELETE 4.1 TITLE [ FCrangs ] Addition
Nk 4 7 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
| CTesear ) 44CITY-ST-2P
T TJ okeeTe 51TMLE [Jthange [ Addition
NAME 1 5.2 NAME
STRFET ANRESS 5 3 STREET ADDRESS
povsoe L 54 CITV-5T-20P
TIE T DELETE 61 TITLE [Jchange [} Addition
NAME : 62 NAME ‘
STREET ADDRESS 63 STREET ADDAESS
OTY-81- 78 64 CITY-ST-2IP
14. | do herchy corlify ihat the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on ths annual report ar supplemental annual reporl is trug and accurate and thatl my signature shalt have the same legal effect as if made under oath; that
I arn an oftcer or director of the corparation o the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Stalutes:-and that my name
appears in Block 12 or Block 13 it change on anfittachgent with an address.

SIGNATURE: ! ikl 4-329-97 227 05 3t

SIGNATURE AND TYrell OR PRINTED NANE OF BIGNING OFFICER OR DIREGTOR Dale Baytime Phone #




