2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000122001

CARGORAMA WORLDWIDE FREIGHT, INC.

Principal Place of Business
5220 N.W. 72ND AVENUE
BAY #11

MIAMI FL 33166

Maiting Address

5220 NW. 72ND AVENUE
BAY #11

MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 30135 004 ***550.00

0

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FE| Number Applied For
2y O NSH Not Appiicabie
- - - X
“ county 2P Country 5. Certificate of Status Desired [ $8.75 Aaditional
- Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
o= Name__ . L

SAMOLE, MYRON M
9700 S. DIXIE HIGHWAY #1030
MIAMI FL 33156

RS

Streat Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registeréd agent and Litl if applicablae.

(NOTE: Registersd Agant signaiurs required when reinsiating) DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

$5.00 May Be —‘
Added to Feas

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

S

10. & . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ' 3 selete TIME [ Change [ Addtion 8_
HaNE_ MOSKOVITZ, RAUL NAME 3
+STREEMADDAESS | 5220 N.W. 72ND AVENUE, BAY #11 STREET ADGAESS g
Ciry-S7-2IP MIAMI FL 33166 CITY-§T-2IP éJ
Gt VD (0 Detete e D KChange 3 Addition | G
NAME MOSKQWITZ, FANNIE NAME FANNY WwOSwoviTTz .
serr sooiess | 5220 NW. 72ND AVENUE, BAY #11 STETADDRESS | 52200 taw 1279 Avanse ey A1
CiTY-ST-7IP MIAM! FL 33166 CITY-§T-ZIP MABKML EL Sl
TITLE 7 Dalete TITLE [ change [ Addition
NAME . - e MAME ol e s - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP .
12. | hereby certify that the information suppiied is filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal seporgfirue 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 corporation or the raceiver ofYyste} e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with , Jith all other 1ike empowerad.
SIGNATURE: ___SIGME@WIRE REQUIRED 0.\ tiedroune  W11/on (oon) stagaa
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date "~ Daytime Phane #




