2002 UNIFORM BUSINESS REPORT (UBR) - IFIZ%})E?S 00
r . am
, [ )
DOCUMENT #  P96000098904
1 ety Nams 9 ecretary of State
ACTI CARGO, INC. 04-01-2002 90174 044 ***150.00
Principal Place of Business Mailing Address
7825 NW 29TH 7825 NW 29TH
SUITE 129 SUITE 129
MIAMI FL 33122 MIAMI FL 33122
- - AL GO DRI
2. Principal Place cf Busingss 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65.0717131 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
SONDERMANN, CLAVDIO Street Addréss (P.Q. Box Number is Not Acceptable)
7825 NW 29TH STREET | |
SUITE 129 |
MIAMI FL 2€122 City | FL | 2P Code
8, The abovg the purpose of changing its registered office or reéislered agent, or both, in the State of Florida.

SIGNATURE el i / 3 21 0L

Tgnatlire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
|

9. This cl:.orporat'pr{ is eligible to satisfy its Intangible FILE NOWHL-EEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 ndded 10 Feos
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PD O pelete TIILE [ Change [ Addition

MME SONDERMANN, CLAUDIO NAME

sTacer andhess | 7825 NW 20TH STREET #129 STREET ADDRESS

CITY-$T7-7IP MIAMI FL 33122 CITY-ST-2P

TITLE [ elete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-ZIP

me | 0 7 oo T OB fme T T T S T 7 [dChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-S1-2IP

TTLE - 1 Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CIry-51-21F

TImE O Delste TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ Delste TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP \ CITY-ST-7IP

13. | hereby certify that tNe information supplied with this filing does not gualify for the exemplion stated :in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repc 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 cfficer or director
;- of the corporation or thkstecgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
-changed,'or on an & with an adg‘ress. pith all otheyr like empowered.
%202
SIGNATURE

Dala Daytima Phone #

AY  GEVSBLO

CR2E034 (9/01)



