FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Apr 22,2002 8:00 am
e, F99000003536 ecretary of State
WORLD CARGO ALLIANCE, INC. . 04-22-2002 90202 026 ***158.75
Principal Place of Business Mailing Address
peHall-ai o0 Lo s RO BN LA
SDENVER.COLO0033-54

Slo _US Corpuarks, (g ishved Aqent A A
2. Principal Place of Business 3. Mailing Address
00 £, 17™ Ave. "
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State _ . . - . . State _ e |. % FEINumber. _ o e s Applied For
6@1\ ver “Co b@ v VE{ @] ‘ 84-1481338 Not Applicable
8 o ao ¢ Country 8020 ‘ Country 5. Certificate of Status Desired m ?eee'g?q‘ﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yokeum, Qauid L.

YOKEUM' DAVID L Streal Address (P.O. Box Number is Not Acceptable)

6701 NW 7TH ST - 3%01 N. Dniversity OF,

SUITE 156 E Sote 506

MIAMI FL 33126 Y Senvi 5o FL i%gj% f

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation i§ eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!{e's
(See criteria on bng) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE m Pres‘taﬂ nt Change [ Addition
NAkE YOKEUM, DAVID N Yokeom , Bowid L.
STREET ADOFESS | 6701 NW 7TH ST., SUITE 156 E STRCET ADURESS 3801 . University Dr., Sm $p¢
CITy-57-219 MIAMI FL 33126 CITY-ST-2IP Sunfl se, EL 3 ‘.!
03 VPST Wemg TITLE . : [Jchange [ Addition
NAME LUCIA’ DAVID A NAME
. STREET ADDRESS, SQUE_AMHERST AVENUE . L. e STREETADDRESS, | . R . .
CiTY-57-2IP DENVEH Co 80_222 CITY-5T-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ celete THILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TILE [ Delate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or Supplemenlal report is trug and acc:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the rg ; , #ANis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

WTED NAME OF SIGNING CFFICER OR 6IRECTOH Date Daytime Phona #

WYOU TN

AV

CR2E034 (9/01)



