SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DVE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998 .

DOCUMENT # \so8789

1, Corporation Name

0)

UNITED CARGO SYSTEMS INC.
Princlpal Place of Business - Malling Address
1850 NW. 94TH AVENUE P.O. BOX 522632
MIAMT FL 33172 MIAMI FL 33152

FILED
Jul 29 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS BPACE

3. Dats Incorporated or Qualified
04/10/1882
2, Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
21 S £ 1) N 660325833 Not Apglicable
ulte, Apt. #, elc. Suite, Apt. #, etc. iti
r-[ Suite, Apt. 4. sl o AP 5. Cerlificate of Status Desired [:] $8.75 ddiional
22 - |27 Fea Required
City & Stale Cily & State 8. Election Campalgn Financing $5.00 May Bo
23 Y o lae] . B Trust Fund Contribution D Added ta Fees
Zip Country _ Zip Country 8. This corporation owes or has paki the cyrrent year Intangible
m 2_51 - 25] 5;] Personal Property Tax dus Juna 30. Yas No
§. Name and A_dg_e_s_p_o_l'_purrem Registered Agent 10. Name and Address of New Reglstered Agent
HUIZ. IS A 81§ Name
7204 F AY MVE! #i26 B2] Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City FL sﬂ Zip Code

Pursuant 1o the provisions of seg ins 607.0502 and DTJEEB
office or registered agenl, or bofly in the State of Rlorida. Sud
agent. | am familiar with, and afcdgt the obligatighs of.secli

SIGNATURE ____

.

607.0505, Florida Stalutes.

Hiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
“hange was althorized by the corporation’s board of directors, | hereby accept the appoiniment as registared

Signature, tyDnd of pﬂnlad n r\e cl' £l

{NOYE: Ragisterad Aganl Blgnature required when reinslating}

DATE

:

CR2E034 (5/98)

Indicated on this annual repen or suppfimental annual repop ate and that

B
an officer of director of the corporationfior the recetver or indstes empowered
in Block 12 or Block 13 if changed, oﬁl an atlachment .

SIGNATURE:

—{'\SD q

iz "GFFICERS AID DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¢ 14 Oloeere frme [ change L] Adaition
HAME LATORRE, CHARO 12 NANE

staeet aopress | 8510 LAKE BLUE DR. 1 2 STREET ADDRESS

CITY-STZIe MIAMI FL 33014 _\,,Q m 1A CITY-§T2P

TITLE Ll DELETE 24TME [T change ] addition
NAME RUIZ, LUIS A 22 NAME

streeraopress | 1204 FAIRWAY DR., #126 2.3 STREET ADDRESS

CITY-ST-2iP MIAMI LAKES FL 33014 | 24 CITY-5T-2iF P

TME DELETE 3iTme [ crenge [ addition
NAME 32 NAME

STREET ADDRESS ' 33 STREET ADDRESS

CITYSTZP 34 CITYSTZP

TME (Joeiere 41TNLE £ change ] additon
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST2P 44 CTY-STZP

E [ Jorwere p11me [ change (] Additon
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY$T-2 54 CITYST2IP

TITLE [:l Change [:l Addition
NAME

STREET ADDRESS DRESS

omvstze | ;S ;

4.1 hereby certify that the informalion supgfied with this filing doeg’ng he exemption sfated In section 119 07(3)(), Florida Statutes, | further certify that the information

signature shall have the same legal effect as if made under cath; that | am
¢ report as required by Chapter 607,

lorida Statutes; and that my name appears

?° 23243

) = q




