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

PROFIT. By FLORIDA DEPARTMENT OF STATE 1 Apr 01 , 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS ! 04-01-1999 90114 050 ***150.00

DOCUMENT # \/2621 1 .

4. Corporation Name

CARGONAUTS, INC.

VMRS RUEA

Principal Place of Business Mailing Address
2050 NW 95 AVE 2050 NW 95 AVE
MIAMI FL 33172 MIAM( FL 33172
us s DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed : o
04/02/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptiad For b f
- ;} - - Lo EL- — ey e 6503259663 __| Not Applicable j
Suite, Apt. #, etc. . Suite, Apl. #, elc. ] ) "
uie. Ap el uite, A el 5. Certifcate of Status Desired O $8 75 Adq:tlonal
?2] . -z?l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 2_a] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2;| E W Personal Property Tax. PFves  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
SPENCER-ALBBRTO, B Name y \  [BiRIANA  SALMgN
i) 1
, 82] Street Address {P.O. Box Number is Not Acceptable)
2962 NW9sPL” = =D
DECEAS 2O Nw G AVE-
MAMHF33172- 83
84| City 85| Zip Code.
14. Pursuant to the isi §f Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regis! g . in the State of Florida changewas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am et Y705, Flarida Statufes. 4
SIGNATURE /157 . L) AT G é A
o1 applicabla, (NOTE: Registers Agent signature raquired whan reinstating) 7 DATE 8
12. i QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
mE <] : B¢ DELETE 14 TME ClChange  [JAddiion | =
HAME SPENCER, ALBERTO ’ 12 NAME - 3
sTReeT aporess] 2962 NW 98 PL 1.3 STREET ADDRESS &
CITY-ST-2ZIP MIAMI FL . ] 14 CITY-ST-2P &
TITLE —p— [] DELETE 21TME (= [ClChange p&addition | &
WIP-SOTU-N craublo VICUNA ‘
NAME Gt t0 22 NAME 5 AV _
_ |.omeETADORESS| _. . ... -~ . . - _ . feasweEraomess) 2050 MW 4 - ..
CITY-ST-2P L4CITY-5T-219 Migml B 33172
TITLE [} DELETE 34TIME /T [cChange  FPteudition
NAME 32 NAME Ly FiBilaNA SaLaen]
STREET ADDRESS vsmempress| 2050 AW 45 AVE
CITY-$T-21P 34, CITY-ST-2ZP AiaPal FU ZFN ) T .
- [-TTE [ DELETE 41TIVLE TJchange [ Addition
NAME 4. 2NAME
-
STREET ADDRESS 4.3 STREET ADDRESS
crvy:si-zip 44 CITY-ST-2IP
TIME (] DELETE 51 TME . [OChange [ Addifion
NAVE ’ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
“CITY-51-21P NG SACTY-ST-Z1P
e [ DELETE 64TILE ClGhange  []Addilion
NAME : 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the information suj
indicated on this annual report or sup
officer or director of the corporatiogf
Black 12 or Block 13 if changedbr,6n an,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

r like empowered. .
oD J //z_//44 %as 5940005

Dayirme Phane ¥




