2001 UNIFORM BUSINESS REPORT (UBBR) FILED
DOCUMENT # F65007 Apr 25,2001 8:00 am

1. Entity Name

CARGORAMA FREIGHT FORWARDERS, INC. . ecretary of State

04-25-2001 90149 017 ***150.00

Principal Place of Business Mailing Address
3900 NW 79TH AVE. 3900 NW T9TH AVE.
SUITE 322 SUITE 322
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Busmess 3. Mailing Address ”""" Nll ||l|’

5220 WW 19 Aee [95220 ww 127 Ave

(I

AT

Suite, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
' \\ Py DU
ity & State City & diate . 4. FEI Number 59-2156420 Applied For
\ w ) g'\__, M A0V o ‘PL_ Not Applicable
Zi ) Country Zip ) Coyntry . i $8_75 Additicnal
'% b %'\ b i J)E A 5. Certificate of Status Desired O Fee Raquirad
b\ b 6. ime and Adg?egol}gurrem Reg%red Ager&;, {\ 7. Name and Address of New Registered Agent
Narne
MOSKOWITL, ROUL :
3900 N.W. 79TH AVE. Streret Address (P.O. Box Number is Not Acceptable)
SUITE 322
MIAMI FL 33166
City E:'L Zip Cede

8. The above narmed entity subrmits this staternent for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed crpﬁlao%me o{veys{erad agent and tille if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 ) - )
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° Tri‘;ﬁ'i:,?darg;i'f;uu::nmng | fc?d.e%?om;gge
{See crileria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dekete TITLE [ Hhange [ Addition
HAME MOSROVITZ, RAUL HAE MOsEoNi TZ . RAG
sTreer a0DRESS | 3900 N.W. 79TH AVE. 322 STREET ADDAESS |65 22282 W W ’\9.‘“ Me_ = Y
CITY-ST-2IP MIAMI FL 33160 CITY-8T-2Ip W tAML L Cie 3*5‘(: .
¥
TITLE (J Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
Ty -ST-21P CITY-$7-2I1
TITLE ] pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21°
TITLE O pelate THLE [ cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§1-2IP CITY-§1-21°
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADU'RESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with gy address, with all other like empowered,

SIGNATURE: Reeh MoNoodyz  Dreandend

D DR PRINTEG NAME OF SIGNING OFFICEER GR DIRECTOR Date

Dayt:me Phone #

WEWRDDT

CR2E034 (10/00)



