.2001 UNIFORM BUSINESS REPORT (UBR) FILED

0615320

CR2E034 {10/00)

[ ]
DOCUMENT # 349304 May 10, 2001 8:00 am
1. Entity N
CROWN CARGO SERVICES INC. Secretary of State
05-10-2001 90112 037 ***150.00
Principal Place of Business Mailing Address
496 W. 18TH ST. HIALEAH. FL 33010 49 W. 18TH ST. HIALEAH, FL 33010
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_1 292173 Applied For
Not Applicable
Z Zi t iti
® Country s Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJER, ALVARO L. ESQ.
Street Address {P.O. Box Number is Not Acceptable
2600 DOUGLAS RD STE 1111 ‘ pracie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial i i "
9. This pprporatpn is eligible to satisfy its lntangible FILE NOW!! FEE E"Qf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - N
Sl rust Fund Contribution. a Added i Fees
(3ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time ST 1 Delete TILE [ Change  [] Addition
NAME MENACHO, ALBERTO C. HAME
STRer A0DRESS | 3520 W GLENCOE STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP
e P O Detete me [ Changs [ Addifion
NAME ZIGHELBOIM, MOISES NAME
streer aD0RESS | 6423 COLLINS AV/UNIT 602 STREET ADDRESS
CTY-ST-21P MIAMI BEACH FL CITY-5T-2P
TILE v [ Delete T O Chenge [ Addition
NAME ZGHELBOIM, CRISTINA NAME
street ADDRESS | 6423 COLLINS AV/UNIT 602 STREET ADDRESS
GiTY-8T-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE 1 Delete TILE (I cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T- e
TILE [ Delete TITLE {1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP
TILE O Delete 1LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P GITY-8T-21P
13. | hereby certify that the information suppligd with thig'filing does not quality for the exemnption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port is i gfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives er-truslge empoiverad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an agdcess, with all other like empowered. ALEH FL (305 ) 88556 4
2 ALBERTO C.MENACHO 496 WEST 18th STREET,HI od oo ﬁ
SIGNATURE AyTYPED OR PHINT.;;I‘;;\;E OF SIGNIRG-8FFICER OR DIRECTOR Date Daytime Phone §




