FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91524 005 ***150.00

DOCUMENT # p01000112381 \\

1. Fntity Name

-~ LUCKY CARGO INTERNATIONAL FORWARDERS, CORP.

DO NOT WRITE IN THIS SPACE ™
Hgmgg AI(st%\IrmT 4th Avenue

Suite, Apt. #, etc,

2. Principal Place of Business
4636 NW 74th Avenue

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE! Number Applied For
iami, Florida Miami, Florida 65-1157038 Not Appicable
Zip Courdry Zip Courtry ” o $8.75 Additional
. 5. Cerificate of Status Desired 0 . h
33166 USA 33166 USA . Fee Required
o B . ) 7. Name and Address of Current Ragistered Agent
’ T . : . - | Name ‘
e — G DT | JULIETA M, FERRAZ _
B ¥ E‘) Ne:F—’WI‘I ) e Street Address (P.C. Box Number is Not Acceptable)
o IN THIS SPACE 7441 Weyne Ave, Apt.# 14-0
. o - : | City . , Zip Code
_ . . Miami Beach FL 33141
8. The above naged entity submis this statement#r the purpose of changing its registered office of registered agent, or both, i the State of Florida.
'SIGNATURE Mﬁbﬂ% /jM/ mi/.TUT.TF!TA M. FERRAZ April 15, 2002
SF ature, typedd of printed name of reglslarad agent ang bte I appﬂ?j)e. (NOTE: Registersd Agent Signature requirex when reinstating) DATE
= R . . ;.. January 1 -'May 1'Fee is'$150.00 - _ -
" Tan g romert it s g a0 [ Al My 1, Faols $58000° ¢ | 10 Becton Compin Fruncvg  §5.00 way e
ot G tg &q back ’ O -1 Y < Amended-UBR is $6125-~ . Trust Fund Contribution. Added to Fees
(Sea criteria on back) . _Make Check Payable.to Department of State -
11. OFFICERS AND DIRECTORS ) B ) B =
TALE PSD TLE _ s ' S
e JULIETA M. FERRAZ N oS )
SRITIORSS1 7441 Weyne Ave. Apt.# 14-0 S AR - 2
T IMiami_Beach, FL 33141 A 8
M VTD T, : : ‘ T N &
HAME . NAME . % Q
sieraooness | CARLOS A, BOLONHEZ " STREET ADDRESS . ;
ovsree | 1220 71 Street, Apt.# 31 oY -ST-2 .
e Miami Be€ach, FL 337141 TME ) )
NAME . ' NAME - ) .
STREETADDRESS | . - . STREETADDRESS | o - -y : . . N
CITY-ST-7iP Y -ST-2P BG-NGT WWRI‘T'E v TE s
TILE e . :
e et IN THIS SPACE
STREET ADDRESS STREET ADDRESS o .
CITY-ST-21P EIY-ST-2P :
e WE '
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cmy-s1-2p SHY-S[-2P
TE LE
NAME NAME ,
STREET ADDRESS STREFFADDRESS %
CITY-ST-2P . CRY -ST-29 w o

13. I'hereby cenilfg that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowera execute this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 11 oron an
attachment with an acgress, with all gimer like em .

Z\/JULIETA M. FERRAZ April 05, 2002 (305) -718-34313

Daytime Fhone #

SIGNATURE:

* Date

TED NAME OF SDG'IING OFFICER OR DHRECTOR

v




