FILED

2003 FOR PROFIT CORPORATION
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90268 045 ***158.75

DOCUMENT # 547405

1. Entity Name

CARIBE TRANSPORT CONSOLIDATORS, INC.

Principal Place of Business
9515 NW 13 ST

P.O. BOX 524120
MIAMI FL 33152

Mailing Address
8990 SW 77 AVE

STE 330
MIAMI FL 33156-2693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

ANTETRIENRRRTRIAN

-

Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. . e et - . 59-1771786 Not Applicable
Zi C t Zi Count iti
® auntry e ountry 5. Certificate of Status Desired ,K ?gy.ggq&g;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MARGOLIS, JOHN A.
9990 SW 77TH AVE
STE-330

MIAMI FL 33156-2699

City Zip Code

FL

8. Tha 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

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete I TMLE Clchange [ Additisn
NAME COLON, JORGE A. NAME -
seer aopress | 9515 NW. 13 ST. STREET ADDRESS

crv-st-ze | MIAMIE FL CITY-ST-Z1F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP - s et T T TR oSS T TR 7 ot oo o«m .

TITLE 3 Delate TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

LE . O pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-S1-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME S S MAME

STAEET ADDRESS | T o STREET ADDRESS

CITY-ST-21P ’ ) CITY-ST-21P

iad with this filing does’ nol qual:fy for the exemphon ‘stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
igtfuefand accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther like empowered.
RAZDA. Colow Ye2)-pp3  FpsY11-3204

Date Daytime Phona #

CR2E034 (10/02)

v



