B —————————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 665086

1. Entity Name

LIVESTOCK & CARGO SERVICES, INC.

FILED

Mailing Address

P.0.. BOX 520164
MIAMI FL 33152

Principal Place of Business

£.0.. BOX 520164
MIAME FL 33152

r f ] 4

4

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91515 008 ***150.00

AT AT

& o B ». ~ -

City & State City & State 4. FEI Number Applied For
59—2371972 Not Applicable
Zip Country s Coutry 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
§.. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

?E?NT%ES%?V'ECHARDB? o o -S;rz;etAddress(P:O.:Box Numlhekiero!Acceptable)

MIAMI FL

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criteria on back) J

10. Election Campaign Financing
Trust Fund Contributiors.

$5.00 May Be
- Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE PD O pelete LE (O change [ Acdition
NAME HART, CLYDE NAME .

streeT DoRess | 17850 N.W. 84TH COURT STREET ADDRESS

CITY-§1- 7P HIALEAH FL OITY-5T-21P

TITLE VD O pelete TITLE =-m—ge [ Addition
NANE BERGSTRASSER, RICHARD JR NAME o Qé o ;

staeer aposess | 12670 NE MIAMI PLACE STREET ADDR %}é_{' 65,7—\ o= s /Cee)

CHY-5T-ZIP MIAMI FL GITY-ST-2P| _ ,

TiLE STD O elete Mme | - ' / 5, i [ Addition
e GARREN, GRETCHEN we | fETEND 7D #T7 L J. Do X .

sTarer aooRess | 4303 SW 126TH AVE STREET ADDR d . 7# ;

“omvestze |TMIAMIFL T T o ) - "crrv-'sr-zwlz— 7 /Vo/ CC’zé- / P
TITLE 3 Deletz TITLE g e [ Acdition
NAME NAME ' — MJU ;\’ 2 Lol 74@

STREET ADDAESS . sTREzT Aol L / 7

\ L 7 ,
CTY-ST-2iP CITY- ST 2P ey LATE I / j‘

O L -
TME [ pelete TMLE i;; Y LsED e [ Addition
NAE ; nME ESGPED i .
STREET ADDRESS strier soori AL/ 4 ¢ Py NS 7
- . /0 L
CTY-ST- P RS ov-stze) v ﬁmﬂ
TITLE O Delete TTLE e’ -2 \57)7-1774‘?%3 &Ll s [ Addition
NAME NAME /‘005 7T ITIEE . /
 STREET ADDRESS STREETADDHE';U o de/f ,M/‘%fr Y -

CITY-ST-2IP CITY-5T1-2F | — - e

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to
changed, or or an attachment witkean address, with ai! of

SIGNATURE:

ike empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ER OR . of

IGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFIC Date

Daytime Phone #

0 7 /i Lor 255229957

1
§
&
x

AY

CR2E034 (9/01)

S




