2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003536 Jul 28, 2000 8:00 am
oD Secretary of State
WORLD CARGO ALLIANCE, INC.
07-28-2000 90152 010 ***558.75
Principal Place of Business Mailing Address
P.0. BOX 22477 P.O. BOX 22477
DENVER CO 802220477 DENVER CO 802220477
F e s IURBHE TR AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number _ Applied For
84 1481338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ gg'ggl‘:iﬂ“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
p— S
Iggfﬂm’ 1DOgVIAI?\f|E-NUE #43 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titla if epplicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangitle FILE NOWI!! FEE IS $550.00 . o
. 10. Election Campaign Financin:
Tax filing requirement and efects ta da so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund antrigbulion g O f&gc{ohé?;se
{See criteria on back) O Make Check Payabile 1o Department of State '
1. OFFICERS ANDDIREGTORS D32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JcChange [ Addition
NAME YOKEUM, DAVID NAME
STREETADDRESS | 4851 NW 103 AVENUE #43 STREET ADDRESS
CITY-51-21P SUNRISE FL 33351 CITY-ST-2P
TME VPST [ Delete me [ Change ] Addition
NAME LUCIA, DAVID A NAME
STREET ADDRESS | 6580 E. AMHERST AVENUE STREET ADDRESS
CiTy-sT-21P DENVER CO 80222 CITY-S51-2IP
TILE e = — Deete - J e _ . N “ —_ = [OJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE 1 Delete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-7IP
e {1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilgan addref.s, wilem] other like mpows-ired. Ul.d Ao LUC;Q'
SIGNATURE: Juhe 342000 343 255 7497

A

CH2E034 {5/00)



