2003 FOR PROFIT CORPORATION FILED 3
. 2
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am 3
DOCUMENT # 665086 ecretary of State .
1. Entity Name 04-25-2003 90150 050 ***150.00
LIVESTOCK & CARGO SERVICES, INC.
Principal Place of Business Mailing Address
P.O.. BOX 520164 P.O.. BOX 520164
MIAMI FL 33152 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address H"“l I‘HI I”” I““ Im“l’ll Im Imi |||“ mn |‘|‘IM“ M“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—237 1972 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 53 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M . e s - — e~ - - ~Name- == - . - -
BERGSTRESSEH’ RICHARD 8 Street Address (P 0. Box Number is Not Acceptable)
12230 NW 7TH AVE
MIAMI FL
City FL Zip Code
8. Thie above named entity submits this staternent for the purpose of changing ils 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 or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
' 1
AﬂFILME N?\gg’ols '::EE Iilﬁsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W ) : Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE I change [ Addition | &
NAME HART, CLYDE NAME - =
sTREET ADDRESS | 17850 N.W. 84TH COURT STREET ADDRESS g
CITY-S§T-21P HIALEAH FL CiTy-§T-2IP 8
o
TME VD [ pelete TILE () Ghange [ Addition &
NAME BERGSTRASSER, RICHARD JR NAME o~
STREET ADDRESS | 12670 NE MIAMI PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-§T-21P
TITLE STD [ Delets TILE I PO U - [Change . [ Addition | __ _
_— - T Tyt psar e om0 TR T R B
NAME GARREN, GRETCHEN NAME
STREET ADDRESS | 4303 SW 129TH AVE STREET ADDRESS
CATY-ST-ZIP MIAMI FL CITY-S7-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-7(P
TILE ] : : : [ Dslete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ChY-81-7P CITY-ST-7P
TITLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anid 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 1o execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-yvith an addrass, with all other like empowered.
e
ar

SIGNATURE: /¢2 SIS =0 4 ‘//}%}B S -S13-GMS

‘-smnnune A DTYFED on PRINTED NAME GR-SIGNING GFFICER OR DIRECTOR Dala/ Daytime Phona #
—SIGNATURE 40D T  NAME CESIGNING OFRICER -

S~ e




