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G.O. Management Services, Inc 

______________________________________________________________________________ 
 

  1500 Port Blvd. Suite B Miami, Florida  33147   Phone:(305) 358-0205  Fax: (305) 379-7376 

 
General Order Notification information for Miami G.O. coalition warehouses: 

G.O. Management Services Inc. 
All notifications must be sent to G.O. Management Services 

Rosangela Baez - entry specialist 
Eric Garcia - general manager 

Tel:  (305) 358-0205 
Fax: (305) 379-7376 or (888) 463-1177 

email:  goms@att.net  
______________________________________________________________________________ 

Contact Information
G. O. Warehouses 
 
Port’s International  
(A wholly owned subsidiary of Econocaribe) 
(firms code –M547) 
Celeste (Cely) Perez de Corcho (ops manager) 

Tel:  305-305-884-8722 ext. 100  
Fax:  305-884-8723 

 cperezdecorcho@econocaribe.com 
 
World Terminal Distribution 
Corporation, Inc.  (WTDC) 
(firms code – L109) 
Carmen Yahya 

Tel:   305-594-7484 ext. 18 
Fax:   305-594-5848 
carmen@wtdc.com 

Sean Gazitua  (director of imports) 
Tel:  (305) 594-7484 Ext. 16 
Fax:  (305) 675-4683 

 sgazitua@wtdc.com 
 
Magno International  
(firms code – M677) 
Martha Garcia 
 Tel:  (305) 392-4725 
 Fax:  (305) 392-4799 
 Martha.Garcia@magnointl.com  

CBP Contacts 
 
Miami Seaport (5201)  W.I.T, Team 

Primary G.O. officer 
CBP Officer Tinoco 

Tel:  305-597-4645  ext. 315 
ezequiel.j.tinoco@cbp.dhs.gov 

 
 
Miami Airport (5206) 

G.O. team 
CBP Officer  Wilson Medrano 

Carrier Post Audit/G.O. Team 
Tel: 305-869-2766 
Cell 305-492-3277 
Fax 305-869-2774 
wilson.medrano@cbp.dhs.gov 

CBP Officer  Audrey P. King  
Tel:  (305) 869-2757 
Fax 305-869-2774 
audrey.p.king@cbp.dhs.gov 

 
 



 

ATTENTION: All importing Carriers 
 
By CBP regulation, all importing carriers are required to submit all cargo eligible 
for General Order after the lay order period (15 CALANDER days). Any 
submissions not received by this office by 4:00pm EST by the 20th calendar day is 
subject to CBP penalties of $2,000.00 per bill of lading:  
one $1,000 penalty for not notifying CBP, and a second $1,000 penalty for not 
notifying a G.O. warehouse. 
 
Please note that in the Miami district, Port Codes 5201 & 5206, notification to 
G.O. Management Services satisfies both notification requirements. 
 
Be advised that there are provisions in the regulations that allow the G.O. 
Warehouses to reject, return or simply not accept dangerous, hazardous or 
perishable cargo. 
Although the G.O. warehouses will not pick up these types of cargo, you must still 
submit these bills of lading to fulfill your regulatory notification obligation. 
 
 
 
*** Reminder  *** 
 
Your Port Everglades (5203) cargo can also be submitted to General Order 
through this office. 
This letter may be kept on file to that affect. 
Please contact U.S. Customs & Boarder Protection for any questions and further 
assistance. 
 
For Port Everglades cargo (5203, PEV) 
 
CBP Officer Matias Abril  

Tel: (954) 761-2045 
1800 Eller Drive 
Port Everglades, FL  33316 

FATIMA.R.ACOSTA@CBP.DHS.GOV  

For Pt. Everglades cargo, the G.O, submission must be made BOTH to CBP & G.O. 
Management. 



NOTIFICATION OF ELIGIBLE 
GENERAL ORDER MERCHANDISE 

19 CFR PARTS 4,37 122.50, 123.10  U.S.C. 1448, T.D. 98-74 
 
To:    email: goms@att.net   fax:  305-379-7676  or  (888) 463-1177 
 

1.)  G.O. Management Services or G.O. Warehouse & CBB G.O. Officer: 
Attn: ________________________________________________________________________ 
 
2.) G.O. Management or General Order Warehouse acknowledgment of receipt: _______________ Date:___________ 
 
FROM: 
 

Name of notifying party:  ___________________________  Date: ________________ 
 
Phone #:  _______________________  Fax #: _______________________ 
 
Representing: (Carrier Name, Container Station or Examination Station) 
 
______________________________________________________________________________________ 
 
Date of Importation: ____________________________ 
 
Description of Merchandise: ______________________________________________________________ 
 
Location of Merchandise: ________________________________________________________________ 
 
Address: _____________________________________City: _________________St:_____ Zip: _________ 

 

Master Bill of Lading-AWB Number(s) # of 
Packages 

Container 
Number(s) Log # House Bill of Lading-

HAWB Number(s) 

     

     

     

     

     

     

     
Please send copies of BL’s / AWB’s, IT’s, IE’s or other relevant documentation in addition to this sheet.

Please provide phone #’s for consignees when possible, thank you. 
 

Check One:  Container: _________  Loose Cargo: __________  Other (specify): ______________________ 
 
Lien Filed:    Yes: ________ No: _________ 
 
Please submit copies of Bill of Lading, House BL’s IT’s , or any other pertinent documents related to the submitted cargo.   
All cargo descriptions and weights are required by CBP. 



1. PORT

3. DATE OF NOTICE

2. CBP ASSIGNED NO.

4. DATE OF ARRIVAL

6. NAME OF CARRIER 7. B/L NO. OR CBP 7512 NO.5. NAME OF CONSIGNEE/IMPORTER

8. LOCATION OF GOODS

9. MARKS AND NUMBERS 10. NO. OF PACKAGES 11. REMARKS

12. 
AMOUNTS 
CLAIMED

A. Freight B. Charges C. Contributions to General Average D. Total

13. STATEMENT OF AGENT I, the Undersigned, agent of the above named carrier, certify that the carrier has a lien on the above listed merchandise in 
accordance with Sections 564 and 613 of the Tariff Act of 1930.  I further certify that the information set forth in this notice is true to the best of my 
knowledge and belief, and that the sum claimed is due and unpaid and was a subsisting lien upon the goods described at the time they passed into U.S. 
Customs and Border Protection (CBP) custody.  I understand that sale of this merchandise by the Government for any reason does not entitle claimants to 
advance notice in the absence of a written request identifying the goods with this notice. I also, agree, upon the discharge or satisfaction of this lien, to 
promptly notify the CBP office at the above-named port by filing a written release or receipt showing payment of the claim in full.

14. NAME AND ADDRESS OF LIENHOLDER

15. STATEMENT OF CLAIMANT: The amounts claimed as due and unpaid have been satisfied.

SIGNATURE OF AGENT DATE

SIGNATURE OF CLAIMANT Date

DISPOSITION (CBP Use Only) 
16. CBP 
 OFFICER

SIGNATURE  DATE

CBP Form 3485 (06/12)

Form Approved OMB No. 1651-0012. Expires 02-28-2015DEPARTMENT OF HOMELAND SECURITY 
U.S. Customs and Border Protection 

LIEN NOTICE 
19 U.S.C. 66, 1564; 19 CFR 141.112

X

X
DATETITLESIGNATURE

X

NAME

Paperwork Reduction Act Statement: An agency may not conduct or sponsor an information collection and a person is not required to respond to this 
information unless it displays a current valid OMB control number and an expiration date. The control number for this collection is 1651-0012. The estimated 
average time to complete this application is 15 minutes. If you have any comments regarding the burden estimate you can write to U.S. Customs and 
Border Protection, Office of Regulations and Rulings, 799 9th Street, NW., Washington DC 20229.      
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