2000 UNIFORM BUSINESS REPORT (UBR)

~
1
3
3

DOCUMENT # G08903 FILED
1. Entiy Name Mar 03, 2000 8:00 am
TRAVERIA'S CARGO, INC. Secretary Of State
03-03-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
% LUIS F. TRAVERIA % LUIS F. TRAVERIA
1621 SW 15TH ST 1621 SW 15TH ST
MIAMI FL 33145 MIAM! FL 33145-1509 Luwaesw~-~- -
S s TR
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEl Number Applied For
59-2262935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registeraed Agent
Narng
TRAVER'A' LUIS F. Street Address {P.0. Box Number is Nol Acceptable)
1621 SW 15TH ST
MIAMI FL 33145
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 -
Signalure, typed or ptintad name of registered agent and titla if applicable. . {NOTE: Registered Agant signature reuired when retnstating) DATE
9. This corporation is eligible to satisfy its intangible F 4] 150. ‘ - .
s ﬁlingprequire r:ei zga :d elects‘ f;yc;?sig g Afterlhl;IE.YN?,\gOBOFI‘iE :3!I$b95€;50500.00 10. Elect\on Campaign Financing $5.00 May Be
N ' Tust Fund Contribution. d Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 01D O elete TLE [ Change [} Additien
NAME TRAVERIA, LUIS F. NAME
street aporess | 1621 SW 15TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP ~
ML vsD O Detete TILE - . [Change [ Addition
NAME CARIDAD, T. GONZALEZ NAME “TRAVeRA - GON2ALEZ, CARIDAD
STREETADDRESS | 1621 SW 15TH ST STREET ADDAESS
omv-sTaP | MIAMI FL Tmy-§1-2P .
THLE L7 T 7 pelste TITLE ATecsulier » [Dchange [ Adcition
NAME : NAME R AVERAA ~ ENQ\QUEZ:’ Vimdea
STREET ADDRESS STREETADDRESS [ yi,9 . <ea \S AL SheleX
LTY-ST-2IP 7 CITY-ST-2IP oAa eny T RN
TITLE O pelet TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TILE CJChange [ Addhion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P

13. | hereby certify that the infarmation suppligd wmas filing does nat quatify for the exemption stated In Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on.this report or seETemental rdport is trdy 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 corporaffon or theuge - d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE ‘ _ ¥/ Ay 2 e;\a,\cb Qs@gsgnzzq

z E(vﬁﬁnmmmm QFFICER OR DIRECTOR Data Dayuma Fhana #

CR2E034 (9/99)



