]

2201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651675

1. Entity Name

CARGOZA FORWARDING CORPORATION

Principal Place of Business Mailing Address

-2B0L-NW-F4TH-AVE ARG H-AYE
STE-202 S$TE202-
MiAM-F-33t22— Mt F33122
s Y5

2. Principal Place of Business

3. Mailing Address
1141 ORIOLE AVENUE

P.0.BOX 661275,

Suite, Apt. #, etc. Suite, Apt # ofc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90256 043 ***150.00

AEUERRITVR RN ERTM R

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1951355 Applied For
MIAMI SPRINGS FLORIDA. MTAMI SPRINGS FLORIDA Not Appicable
3 3223?6 6 COBT{B{)E . 32:\3532 66 SCKIHDUE 5. Certificate of Status Desired || ?i‘ggqﬁgggﬂona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA’ YOLANDO. YOLANDA D.ZAMORA Street Address (P.0. Box Number is Not Acceptable)
LOGENWTAFH-AVE#262 1141 ORIOLE AVE.
MAMI-SPRINGSFE-33122 MIAMI SPRINGS TFL.
33166 , .
City g’“a Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable

(MNOTE: Registered Agent signature required waen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elacts to do so. s
(See criteria on hack) Ij

FILE NOW!I FEE IS $150.00
Aftar MAY 1, 2001 Fee wili be $530.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE SVP 3 Delets TTLE T Change [ Adgiiion
HAME ZAMORA, IVANNIA R NAME

STREET ADORESS | 1944 0H|0|_E AVENUE STREET ADDRESS

biry-51-27 MIAME SPRINGS FL 33166 GITY-5T-71P

TITLE PD (1 Dele TILE [ Change 7] Addition
NAME ZAMORA, YOLANDA ke

STREET ADDRESS | 1141 ORIOLE AVE. STREET ADDRESS

ClTy-ST-21P M|AM| SPHINGS Fi.. CITY-ST-21P

TITLE [ Gelete 7LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-5T. 2P

TFILE ] Delete HLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRLSS

CIlY-51-2F CINY-ST-2IP

TITLE U] Desete TITLE [J Change  [] Addition
MAME HAME ’

STREET ADDRESS STREET ACDRESS

CITY-5T-2/P CITY-87-2IP

TITLE [ Delete TITLE " [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADIKESS

CITY-5T-2IF CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (/ﬂéﬂfz A b Admeno—

I//%ENATURE AND TYPED OR PnlNTElzyME OF SIGNING OFFICER OR DIRECTCR

4liv) 200

Date’ Caytire Pironc #

“f

VISR

CR2E034 (10/00)



