FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBH)

s filyig does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furlther certify that the information

mdlcated on this report or supple D {TR trus af'd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivererfisieaergpdwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
frith an addreswn rall other like empowered.

SIGNATURE: SINSM 27 EREQUIRED  ALBERTO C. MENACHO _04/28/03  (305-885-5684

* ING OP R OR DIRECTOR Date Daytime Phone #

DOCUMENT # 349304 o Secretary of State
1. Entity Name ’ ‘ 05-01-2003 90206 048 ***150.00
CROWN CARGO SERVICES' INC ‘
Principal Place of Business Mailing Address
496 W, 18TH ST, HIALEAH. FL 33010 436 W. 18TH ST. HIALEAH. FL 33010
HIALEAH FL. 33010 HIALEAH FL 33010 e e ) ’
2. Principal Place of Business . 3. Malling Address . H"m ”m Wl m" ”m "m |m m” I(m ,m‘ l(l“l’l“ m" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-1292173 Not Applicable
2 . Country Zip Country 5. Certlficate of Status Desired | $8'75 ”}dd"i““?'
i ° Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEJEH' ALVARO L. ESQ. Street Address (P.O. Box Number is Not Acceptable}
2600 DOUGLAS RD STE 1111
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement 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 :
Signatura, typed or printad name of ragistered agent and titls if applicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) :
9, Election Ci ign Fi i
_AerMay 1, 2003, Fee wil be $55000 | . e R R O Bt 8e
“ake Check Payable to Florida [ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE ST [ Delete TILE O Change [ Adeition | &
NAME MENACHO, ALBERTO C. NEME =
staeer aporess | 3520 W GLENCOE STREET STREET ADDRESS ;S—E—
orv-s-ze | COCONUT GROVE FL CITY-§T-2IF 2
of
TITLE P [ pelste TILE O Change [ Addition %
NAME ZIGHELBOIM, MOISES NAME
streeT aooRess | 6423 COLLINS AVAUNIT 602 STREET ADDRESS
GiTY-ST-21P MIAMI BEACH FL CITY-57-2IP
TILE v [ peleta TITLE [Jchange [ Addition
NAME ZIGHELBOIM, CRISTINA NAME
sTREET A0DRESS | 6423 COLLINS AV/UNIT 802 STREET ADDRESS
Y -ST-2IP MIAMI B_EACH FL CITY-31-2IP
THLE ] Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP ) o X
T — 0 Delete THE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP T CITY-S§T-21P




