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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

<l

FILED
Feb 17,2003 8:00 am
Secretary of State

01-31-2003 90097 022 ***150.00

1/3

DOCUMENT #

1. Entity Name

ACTI CARGO. INC.

P96000098904

Principal Place of Business Maifing Address
7825 NW 29TH 7625 NW 29TH
SUITE 129 SUTE 129
MIAM) FL 33122 MIAMI FL 33122
us us

2. Principal Place ot Business 3, Mailing Agdress

VAR RO

Suite, Apt. #, elc, Suite, Apt, 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Appkad For
A , Ny - , 650717131 Not Appiicable
- - — e —
Zio Gountry 2 : _Courtry 5 Cert hcete of S'eﬂus Desi red D $8.75 Adcltional T
Fae Raquired
8. Name and Address of Current Reglstered Agent 7 Name and Address u1 New Registered Agant
T T T i s —'-"Na"ma = OE—— e —y e
SONDERMANN, CLA DI Street Address (P.O. Box Number is Not Acceptable) !
7825 NW 29TH STREET
SUITE 129
City FL Zip Code
e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

uorpmaamohegimraonwmdm“pﬂmble.

{NOTE: Registared Agant signatue raguired when rairstabng}

0ATE

" FILE NOWII! FEE IS $150.00
After May 1, Fae will be $550.00

Make Check Payable to Florida Department of State

\

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNE PO [ patata Lyl Dchange [ Addition | &
NAME SONDERMANN, CLAUDIO T g
STREET ADDRESS | 7825 NW 29TH STREET #129 STREET ADDRESS g
CITY-ST- 47 MIAMI FL 33122 CITY-ST-7P g
TE O Delete ME O thange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDAESS

~CTYISr-ZIP = - i = — = :’— = : “CIY ST 2P - \. = - N - B -
E - . e e - - (.petete e ) — : _ . 3 Change (] Additien .
NAME NAME - - R
STREET ADDRESS STREET ADDRESS
CiTY-$1-ZP CiTY-S7-2P
we ] telete L Ochange [ Additlen
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE 7 oetete THLE Dcrange T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CY-ST-2P .
L O Detete THE [Ochange [ Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certily that the informblon supniled with this flling
indicated cn this report or supglémental report is true an|
ol the corporation or the raceivkrior trustee ernpowefed oL
changed, or on an attag ith an addrass,

SIGNATURE:

~—

does not quality for tha exemption stated in Section 119.02¢2)(i). Flaricda Statutes, | further certify thal Ihe information
accurate and (hat my signature shall hava the same legal eflect as if made under aath; that | am an officer or diractor
a ﬁ B this repo:jt as required by Chapter 607, Florida Statules. and that my nre appears in Block 10 or Block 11 if
all gther like empgwe

Daytime Phone #

3305 b




