|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (549945

1. Entity Name

CARGIL INTERNATIONAL CORP.

!

FILED

May 21, 2002 8:00 am:
Secretary of State .

05-21-2002 90897 010 ***158.75

Mailing Address

6950 NW 77 CT
MIAMI FL 33165

Principal Place of Business

6950 NW 77 CT
MIAMI FL 33166

A OO GBI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite,@pt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2379993 / Not Applicable
Zi I Zi Count iti
P Country P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“h |L|: 0’ LEYVA J Street Address (P.O. Box Number is Not Acceptable)
6950 NW 77 CT

City Zip Code

el

FL

8. The abdyve named entity submits tifis gfatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida.

o lzalez
DATE

SIGNATURE

- [NOTE: Registared Agent signature required when reinstating)

SignW&d ar printad namey?eglslered agent and title i applicabla.

L

9. This corpoaration fs eligible to sa%f its Intangible
Tax filing requirgment and elects to de so.
(See criteria o back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

13. | hereby certity that the jp filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor supplemenial report isfrue apd accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thg receiver or tflistee empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadoment with Zn address, witlall other like empowered.

T . e TN _-'..: A IER NN LY e T
sz A7 oy e REQUIRED
WUHE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27

oo ,chloz.

Date

SIGNATURE:

Daytirme Phong #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [ Change [ Addition §_
NAME LEYVA, GIRALDO NAME 3
sTReeT anDAESS | 6950 NW 77 CT STREET ADDRESS §
CITY-3T-2IP MIAM! FL 33166 CITY-ST-2IP o
e VSD O Dslete i Dlchange [ Adeiion | &5
NAME LEYVA, GIRALDO J NAME

STREET ADDRESS | 6950 NW 77 CT STREET ADDRESS

crv-sT-zF | MIAMI FL 33166 OITY-ST-2P

TILE D O Datete TLE [ Change ] Acdition
NAME . | LEYVA, AURELIC. . _ _ L

STREET ADDRESS | G950 NW 77 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME R NAME

STREET ADDRESS | - l STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP /7 - CITY-ST-2IP

i




