FILED 3
3
2003 FOR PROFIT CORPORATION 3
3
] P
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am
DOCUMENT # L72525 ecretary of State
1. Entity Name 04-03-2003 90182 004 ***150.00
CENTRAL CARGO CORPORATION
Principal Place of Business Mailing Address
% AURELIO ESTRADA % AURELIO ESTRADA
5459 NW 72ND AVE 5459 NW 72ND AVE )
Z.Qi@'cal PIacerTthg 5,37.—- Pﬁé‘jinggdress: 60’) 6 6 a’] 4
Suite, Apt. #, etc. Sulte, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
ity & State. T l W F 4. FEI Number Applied For
WJ F ' Z 65-0326821 Not Applicable
i Countr Zj ountry . . $8 75 Additional
. : g 5. Caertificate of Status Desired ! h
221721 U5 h 39152424/ Ush o Riase |
6. Name and Address of Current.Registered Agent - mmem e mmma T - 7-Name and-Address of Néw Registersd Agent B -
B Name
ESTRADA, AIDA — — —
5450 NW 72ND AVE GGEAN T A KT
MIAME L 33165 N L oA L B3 /7&
City Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regislered agant and tile if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fes will be $550.00 . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 petete TILE [Jchange [ Acdition g
NAME ESTRADA, AIDA NAME S
STREET ADDRESS | 5459 NW 72 AVE STAEET ADDRESS 3
CITY-ST-ZiP MIAMI FL CITY-ST-21P &
o
TITLE [ pelete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-§T-28 e e ez rman o o e o GTCSTOR | . _
TITLE [ Delete TE ClChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TIMLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE CJ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or tusteeampowered to execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with=dn address, alf ather, like 8
" p—
~ : W AL"‘.
SIGNATURE 05477 -5Y9 %
SIGNATURE ANDTYPED GF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




