2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # 651675

CARGOZA FORWARDING CORPORATION

Secretary of State

05-02-2003 90128 002 ***150.00

Principal Place of Business Malling Address

1141 ORIOLE AVENUE P O BOX 661275
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us us

3. Mallmg Address

S (p W.

usingss

LAGLER

2. Principal Place of

X550\, ST

AW AR B

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

[;Qak?,@a,ﬂ»f’

Ef CHECK HERE IF MAKING CHANGES

A\ (14
City & State City & State 4. FEI Number Applied For
M\ Amy . F[ﬂ M A | 58-1851355 Not Applicable
Zip Country Zip Country . T $8.75 additional
s 3’5\\‘(‘{’_ ] T - ‘53 { \fg'a S-/T 5. Cerlificate of Status Desired O Poe Hequim‘; 1onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ZaMORA ¥ourNDD N O L AN DA
1141 ORIOLE AVE
MIAMI FL 33166

Name

Streé;&sg_iigr_gsds)(PO Box NuEb %o[\cceplable)jr #_ ' \ ‘

Y AL FL | 3% ¢«

8. The 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, typed or printed name of registered agent and title if appicadle.

(NOTE: Registered Agent signature raquired when reinstaling}

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SVP [ Detete TITLE [ Change [ Addition g
NAME ZAMORA, IVANNIA R NAME e
streer a00Ress { 1141 ORIOLE AVENUE STREET ADDRESS 3
CITy-ST-219 MIAMI SPRINGS FL 33188 CATY-ST-ZiP g
TITLE PD [ Detete ] e [ change [ Addition g
NAME ZAMORA, YOLANDA NAME
STREET A0DRESS | 1141 ORIOLE AVE. STREET ADDRESS
CiTY-§7-21P MIAMI SPRINGS Fi_ CITY-ST-2IP

e ’ ) O] Delete TITLE OJchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHTY-S1-7P

12. i hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section {12.07(3){i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacmept with ary address, with all other like empowered.

55

SIGNATURE:

U iN ZA‘HY\OIQH P/L%

Y47
288~ {10~

H>ofn3

T

SIGNATURE Annﬁpeﬁ o;( }ﬁm’sn NiME OF SIGNING OFFICER of DIRECTOR

Date Daylime Phone #

3
May 02, 2003 8:00 am;

>
-

~



