FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraton  AEBRY  MUTITTETEI o 961998 8:00am

ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V26211 (5)

1. Corporation Name

CARGONAUTS, INC.

(ESTAHAAP AR R

Principal Place of Business Mailing Address
2050 NW 95 AVE 2050 NW 95 AVE
MIAMT FL 33172 MIaMI FL 33172 .
LS us DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
- 04/02/1992
2. Princi Placa of Busines . | 2a. Mailing Address o 4. FEi Nurnber . . Applied For
21 = ﬁ?‘g Aepue 26] ’%{E S LN E - 65-0325663 Mot Applicable
Suite, Apt #, alc. Suite, Apt. #, ete. iti
_| U p uite, Ap 5. Certificate of Status Desired |:| $8'75 Additional
22 ;l o Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El ‘Frust Fund Contribution g Added fo Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the cyreg@vear Intangible
;l—l E El 30 Personal Property Tax due June 3. ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere‘a Agent
SPENGER, ALBERTO 81, Name
2962 NW 98 PL 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172 ‘ _
83
84| City FL 85 r Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoée of changing its registered

office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the abocintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pifntod name of reglstered agent and title if apphicable. [NGTE. Reglstered Agent signature required when rainstating) . H%E -—= -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12
TIEE P [J DELETE 1ITILE I Crange L] Addition
NAME SPENCER, ALBERTO 1.2 NAME
sTheer abpRess | 2962 NW 98 PL 1,3 STREET ADDRESS
LITY-S7-2P MIAMI FL 14 ITY-8T-2P L _
THEE [T DeLETE 21 THLE [ change 1 Adcition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-5T-2ZIP ] ‘ ]
TIMLE L} DELETE 3.1 TLE [Tchange [ Aqdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-8T-21P L ]
THALE £ 1 oeETE 41 TTLE [T change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T-ZP .
TILE [] DELETE 5.3 TITLE | i Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-5T-2IP 5.4 GITY - ST-ZP ‘
TIE LT DeLETE 6.1 TITLE L] Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F /\ [\._ 6.4 CITY-ST- 2P ) )

i is filinglidoes not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

14. | hereby certify that the informalign supg
indicated on this annual report of guppld

rl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or diracior of the corporalio g empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed ho address.

SIGNATURE: AﬁL . REQUIRED (/ g/ 4;9 ( 3@@ i142 -*1590(

Dadime Phona # O022A015

CR2E034 (10/97)




