2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535081 Apr 18, 2002 8:00 am
Y- Enity Nams ecretary of State
UNLUMITED CARGO SERVICE CO., INC. 04-18-2002 90496 009 ***150.00
Principai Place of Business Mailling Address
8355 NW 74TH ST 8355 NW 74TH ST
MIAMI FL 33166-2223 MIAM! FL 33166-2223
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1755615 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ~ [] 58+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P —_—— —— - - T o - Name ’ )
GONZALEZ, FRANCISCO Straet Address (P.O. Rox Number is Not Acceptable) _
8355 NW 74TH ST b e ]
MIAMI FL 33166-2223 )
City ’ . FL | ZrCode . .
8. The above narmed entity subrmnits this statement for the purpose of changing its registered office or r.egistered agent, ar both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10._ Election Campaign Financi
e e T e e e T sz e e e S e i 100 n Gampaign Financing,_ $5.00.May:Ba_
Fax filing réquirement and efects to do s After May 1, 2002"Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Jee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE P.Change [T Addition
NAME GOMNZALEZ, FRANCISCO HAME .
STREZT ADDRESS | 8355 NW 74TH ST seET a0REss | SSBEL S A T2l SFE SglTE A52
orv-st-2p | MIAMI FL 33168-2223 uv-stze | el Frl FB/26
TLE STD () Delete TITE PAchange [ Addllion
HAME GARCIA, AURELIO NAME .
street ooRess | 8355 NW 74TH ST STREET ADDRESS | J4/lB8 22 S0’ 7277/ ABE T 5D
orv-sT-zP | MIAMI FL 33186-2223 o-stiP | et/ AR BB /24
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
-BTREET ADDRESS.| - e e e e emeime% e o= oo - STREET ADDRESS- [ - .- .- . -
CITY-ST-2IP CHY-ST-2IP
TITLE [ Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TTLE O Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-$1- 2P

13. | hereby cenify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweregddo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgcimeeTl with an addressther like empowered.

SIGNATUR I

Qaytima Phone #

LTS

ny

CR2E034 (9/01)



