2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 11, 2003 8:00 am

DOCUMENT #  FO1000003603 ecretary of State
1. Entity Name
04-11-2003 90180 050 ***150.00
CARGO MOVEMENT CORPORATION
Principal Place of Business Mailing Address
AIOP. 145TH AVE & HOOCKCREEK BLVD. AOP. 145TH AVE & HOOCKCREEK BLVD.
VALLEY STREAM NY 11580 VALLEY STREAM NY 11580
2. Principal Place of Business 3. Maling Addess “Il"ll““ ||l|| ”l“ m" ||“| Ilm "“l ||||| ""l Il"l IMI ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ " |Applied For
11 2817010 Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired i} geae.ggq lﬂl‘fg;“o“a'
6 _Name and-Add .of .Current Reglstered Agem—— — —tarhe-and-Address of New Registéred Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

BORJA, MICHEL M
1630 N.W. 82ND AVE.
MIAMI FL 33126

City FL Zip Code

8. The above named enlity submits this statement for the purpese 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.

R

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 200? Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
I_}dake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TILE C)Change [ Addition
NAME VITULLL, PETER NAME
smeet anoress | 4 ELDERWOOD DRIVE | STREET ADDRESS
crv-st-ze | ST JAMES NY CTY-§T-2IP
TILE VD O Delete TITLE Ocrange [ Acdition
NAME JACKSON, BERNARD NAME
sTReeT aooRess | 25 CRAIG DRIVE STAEET ADDRESS
orv-st-ze | HUNTINGTON STATION NY SR Y, X N P e
TITLE P [ Defete TNLE O Change [ Addition
NAME ‘ NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE Ol change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIFLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exermnption stated in Section 119.07(3)(), 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 lagal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chap , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
signaTURE: X SIGNATURE REQUI Rrgﬁﬁ — Yly[oz Flese|-7 839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR;ETﬁR L Daytime Phone #

CR2E034 (10/02)



