2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585441 FILED
1. Entity Narm
ity Neme Apr 13, 2000 8:00 am
IDEAL CARGO SERVICES, INC. . ecretary of State
04-13-2000 90071 029 ***150.00
Principal Place of Business Mailing Adcress
2050 NW 33RD AVE. 2050 NW 93RD AVE.
KIAMI FL 33172 MIAME FL 33172-2824
r sV IR AR
Suile, Apt. #, el Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-1841813 Not Applicable
Zip Country Zp . Country 5. Certiticate of Status Desired O gg'zgllﬁg“o"al
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Namg
PEDRAZA, MARIA CRISTINA Street Address {P.0. Box Number is Not Acceptable)
2070 S.W. 139TH COURT
MIAMI FL 33175
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reqQuired when reinstating) DATE
9. This g‘orporatign is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribsution. O Added to Feyt;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE T8 [ Delete TMLE [] Changs [ Agdition
NAME CRUZ, MARIA E , NAME
swreET ADDRESS | 2071 S.W. 139TH CT. STREET ADDAESS
CITY-51-2IP MIAMI FL CITY-ST-ZIP
THLE P [ pefete TITLE [ Change (] Additicn
HAME PEDRAZA, MARIA CRISTINA NAWE
STREETADDRESS | 2070 S.W. 139TH COURT STREET ACDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIF -
TLE . " oelete TITLE T ) - . ‘] Change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-57-2IP LTy -31-2IP
TITE (1 Detete TIME [Jchange ] Acdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 Deleis TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [C] Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh apgaddress, with all other like empowered.

o
SIGNATURE AND TYPED OR EﬂINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

Az s REQUHTED 03hAF00 [ T05 ) F99-§365]
|

CR2EQ34 (9/99)



