2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR)

PECH)_CNUMENT # 535281

UNLIMITED CARGO SERVICE CO., INC,

Principal Place of Business. Mailing Address

8355 NW 24TH ST

1150 NW 72nd Ave SSSNWXHTHST 1150 NW 72nd Ave

MIAME FL 1682283 ¢ ite 510

WA FL 25 it 510

us

Miami F1 33126

Miami _F1 33126

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90157 036 ***150.00

UL AR TR AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sufie, Apt. #, ctc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
. 59.17556 15 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
8. Cerlificate of Status Desired O Fas Regired
6.. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent _
, . I
GON ’ CISCO Stréet Addrass (F.0. Box Number is Not Acceptable)
8355 NW7ATHST 1150 :NW 72nd Ave Suite 510
MIAMI FL 33166-2223 Miami F1 33126
oo " City FL | 2 Code
8. The above named snlitesvinits thisistatement for thesourpose of changing ils registered office or registered agent, or both, in ke State of Florida, | am familiar with, and accept
the obligations of: <<%t agent. i - L
B ‘:.,.'.u ;.__ . i e A E
SIGNATURE . LSV ¥ T Py : ‘ o
b Signeture, typed of priniad name ofregistered aged "~ ;_;.y.'-:...*. {NOTE: Registered Agem Bgnatuns nsguiréd when reinstating) DATE
** . FiLE NOW!i! FEE IS £150.00 . . |
T 9. Elgction Campaign Financing $5.00 May Ba
‘After May 1, 2003 Fee will bo §550.00 Trust Fund Contribution. Added to Fees

Make Chack Payabie to Florlda Dapartment of State

0. <. OFFICERS AND DIRECTORS | ERT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e PD : O Detete e O Change ] Adition g
NAME GONZALEZ, FRANCISCO NAME R
sTheeT aoovess | 1150 NW 72ND AVE SUITE SR5,2 STREET ADDRESS 3
cmv-s1-zp [MIAMI FL 33128 TITY-51-2° &
TILE STD [ etete TLE [ Change [ Addiifon g
NAME GARCIA, AURELIO NAME

staeer a02%EsS | 1150 NW 72ND AVE SUITE B85/ STREET ADDRESS

crv-st-zf | MIAMI FL 33126 Iy -sT-2°

NE [ Change (7] Addition
“NAME e m L, T R w2 TN T i - ww AT — ~ S
Coy-s1.21P ) ) L
TILE O Change [T Addition

NAME ) NAME :

STAEET ADDRESS - STREET ADDRESS

CIFY-§T-2P CITY-5T- 2P

TmE [ Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2iP

TLE [ Detete TME [ Crerge (] Addition t
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2P

12. 1 hereby cerlify 1hfaj_.' the inforrmalion supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3
accurate and that my signature shall have tha same legal effect as if made under oathy; Ihat | am an officer or girector

8 report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicatad on this néport or supplemental report is true an
of the corporalion or the receiver or tustee empawered to execuls

changed, or on an attachmgais

SIGNATURE:

i), Florida Statutes. | further certity thal the informaltion




