2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO00104803 "Secreiary of State

ATC CARGO INC. 02-08-2000 90168 031 ***150.00
Principal Place of Business Mailing Address
4336 NW, 106TH PLACE 4336 NW. 109TH PLAGE

MIAMI FL 33178 MIAMI FL 331781819 Bﬂn l 68 2 0

Suite, Apt. #, etc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-088 Applied For
. 2219 Nat Applicable
i i .o i Count iti
Zip Country , Zip ouniry 5. Cortificate of Status Desied  []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, SARA Strest Addrass (P.0. Box Nurmber is Not Acceptable)
4336 N.W. 109TH PLACE
}T—— R il Ve 8 T T R i e T - e o Y e - -
MIAMIFL 33178 e e e L [ L S T e s D D T
' City EL [ 2 Coce

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.

SIGNATURE ___ £ ) o 4 _m—"
Signafure, Mt and Ll if appticable. (NOTE: Registarad Agant signatura requireéd when reinsiating) DATE
5. THis ;We to satsly s tntangiole™ FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Fiancing $5.00 vy 50
Tax filiegffequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS DZ ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete mME [Jchange ] Addition
NAME BUSTAMANTE, SARA NAME
STREET ADDRESS | 4336 N.W. 109TH PLACE STHEET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-2P
TILE 3 bajete THLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 512t CITY-ST- 2
TLE [ Getete TITLE {1 Change 0o
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-2P CITY-5T-7IP
TIE O Oslete TITLE (Jchange [0
U:A-hftE [ S Mg e e W e SR - [‘iﬂ.E-ﬁ-’ o | T T e — - e - e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TLE [ Deete TRE Dot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F . GITY-ST-7P
TILE O Geiete e . [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- 3T- 2P

13. ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale 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 receiver or frustee empowered to is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wilth aa address, with all other mpowered.

TSR,

E AND TYPED QR PRINTED NAME QF SIGHNE-CFFICER OR DIRECTOR Data Daytima Phone #

Al

g

SIGNATURE: _




