FILE NOW: FILING FEE AFTER MAY 11S $2

PROFIT
CORPORATION
ANNUAL REPORT

1996

o
%O FLORIDA DEPARTMENT
Sandra B3 Morlna

Secretary of Slate
DIVISION OF CORPORAY ONS

(e e
Lrie e R

DOCUMENT # V46490 (:l)

1. Carporation Name

SKY OCEAN INTERNATIONAL FREIGHT FORWARDERS, INC.

i
1

TN B

Prncipal Place of Business T Mailrig A(i)resﬁ o
6912 NORTHWEST 50 STREET 155 MAJORCA AVENUE
MIAMI FL 366 SUITE C
AL GABLES FL 33166 -
us %ﬂ 3. Dals Incorporated or Quahfied 3a. Date of t as! Report
o o 06/24/1992 07/17/1995
2. Prncipal Place of Busingss | 2a. Maiing Address 4. FEl Numtiwer Appled For B
L SN EE! |5| MALOVC.B. AUC. . 7§5’0342012 Not Applcable
Suite, Apt #, elc _ Sue, At #, e 5. Gortiicare of Status Dosied D $8.75 Addilional
22 o 271 s B B Fee Required
Crty & State City & State 6. Election Campagn Francing ss 00 May B
,,,,, g - y Ba
23 28l Cb(él 6&_&)1‘4 } ﬁ, Trust Fund Contnbution O Added to Feas

24] 25 [29]

Zip L Country Y Country

) OSK.

flodicda S1atutes

8. This carparation has liability for intangible tax under 5 199.0:32,

O ves Bto

9. Name and Address of Current Regsie ) o 10, Name and Address of New Registered Agent ]
B1| Name
PRATS. GABREL 82| Strect Aochess :F’Uj Hox Number is Not Acceplatle;
151 MAJORCA AVE .
STEC 83
CORAL GABLES FL 33134 84 oy - FL o1 5 Coo

11. Pursuant to the provsions of Sections 607 DR0P and 607 1808, Flonda Statutes, the abowe namied corparatian subrits this statenient for the purpose of changing its registered office

or registered agent, ar hath, in the State of Flaada Such change was authorized £y e corpanation’s board of ehred tors | hereby accept the apponlanent as redistered agent. I aun

familiar veith. and ascept the obigatans of, Section 8070506 Flosdla Statutes

CR2E034 (12/95)

SIGNATURE e _ L ) .
Sigatur Lfed O prded ten L0 o besTag TS at L R B e R I DATE

12, OFFCERS ANDTIRFCTORS 13— ADDIIONSCHANGE S 10 OFFIGERS AND DIRECTORS IN 17— |

TITLE PSD ] DiLETE 1177E [ Change T3 Adaihan

hANE SOTOMAYOR, MARISEL 17 B

sweersooress | 1331 SW 124 CT #C 135 1REE T ATIRF S

Cilv-5T- 2P MAMIFL 2384 o TACHY 51 o

THE [ DELETE J A TILE [] Cnange [ Additicn

NAME 22 NAME

SIREE! ADDRESS 23 SIREFT ANDAESS

Gl _ST-ZP e RRACMCSUE

TITLE [CJOELETE 31 T0F [3 Crarge [ Adilign

NAME 32N

SIREET ADDRESS 37 STREET ADDRESH

Ty -8T- 29 ‘ L ACHTY-ST-76 )

TLE CIoeLrie 4 TTILE [] Change [ Additon

NAKE 42 NAMIE

STREET ADURESS 438 R ACDRESD

ey-§1- 2P A4CTr-51- 2P i

TILE [ DELETE 5 1TILE [ Change T Additior:

NAME 52080

SIREE] ADORESS 5 5 SIHIET ADDRESS

CITY-S1-2P o 54Cv-51- 2k

TiTLE ] DEtEE E1TNE [C] Change ] Addition

NAME B2 NAME

STREET ADDAESS £ 3SIRLL ! ADIRI.5

CIry-$i-2P 64 CY-S1- 2P .

14, 1 00 herehy cerly that the miomalon sapglied wtt 1 Fing s volintarily tumnished and does nol qualify far the exemption stated in Section 112.07(3x). Flarida Statules | further
centify that the information indicated on this annua! report or supplemental annual repon is re ang accarate and that my signaturg shal have the same legal effect as if made under

oath; that | am an ofhcer o director of thie corpanation or the reg
appears in Biock 12 or 13 i changesd. or on ae attachm

3

Lth an adriress

SIGNATURE: .. /ffczice Z:wa;f;f
URE AND YYPED O EC NAME DF SIGNING OFFICER/OR DIRECT

or o frustee empovsa 2 to exccate his report as required by Chapsler 607, Florida Statutes. and that my name

(303 )s%9- 2026

[ Lt B




