2001 UNIFORM BUSINESS REPORT [UBR)
DOCUMENT # G08903

1. Entity Name

TRAVERIA'S CARGO, INC.

Principal Piace of Business

% LUIS F. TRAVERIA
1621 SW 15TH ST
MIAMI FL 33145

Maring Address

% LUIS F. TRAVERIA
1621 SW 15TH ST
MIAMI FL 33145

2. Principal Place of Businass 3. Mailing Addross

Suite, Apt #, atc. Suite, Apt. #, eto

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90063 010 ***150.00

AR AR DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2262935 Applied For
Not Anolcable
Zi Countr Py Countr, i
P s * / 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVERIA, LUIS F.

Street Address (P.0O. Box Number is Not Acceplable)
1621 SW 15TH ST
MIAMI FL 33145
City T_;;; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, ir the State of Forida
SIGNATURE
Sigrature. tyoed or prinied rames of recistercd sgeet and titie | apolicaslc (WOTE: Heaistered Agen sigrature renn red wher reirsiating) DAtk

g g

N
FRE1S &1

FILE NOW 15 515000
After MAY 1, 2001 Fee will be §550.00

9. This corporation is gligible 1o satisty its Intangible
Tax fiting requirement and eecls to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payabis 1o Department of Siate st fun Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF 01D I Delete TLE [ Change [ Additian
NANIE TRAVERIA, LUIS F. v
sireer sooress | 1621 SW 15TH ST SIRZE! ADDRESS
oI -ST-2IP MIAMI FL CITY-3T-2
TmE VsD 3 Delats TITLE [(Yonange [ Additiz
SAME TRAVERIA-GONZALEZ, CARIDAD HAKE
stareT aooress | 1621 SW 15TH ST STREET ADCRESS
CITY-S7-21P MIAMI EL CTY-5T-717
L T O] Detete TITLE (3 change [ Addition
NAME TRAVERIA-ENRIQUEZ, DINDRAH HAHE
staeer 2o0mess | 1621 SW 15TH ST SIREL] ADURESS
crver e | MIAMI FL 33145 orY-ST-2p
TITLE [ Dalete “liLe O Crenge  [] Acdition
NAME HAME
STRLT™ ANDRAFSS STRZET ADDRESS
CITY-$T-71P CITY-SI- 1P
1Le U] Delete TT:E O Change [ Addition
BAME SAME
STREET AZDRESS STRE-T ADDRESS
Y -ST-7P iy -§i-21p
TiTLE [ palete TILE [ Crange T Additon
NARE NAME
STRZET ADDATSS STREET ADDRESS
GITY ST 4P CITY -§T-7

13. i hereby certify that the information

lied with thi

sSUpD d
; report is trud and accurg,

t qualify for e exemotion stated in Sect

indicated an this report or suppleme
of the corporation ha receiver, ole}
changed, or an an }

tachrment ! other nowered.

and that my signa‘ure shail have the same iegal effect as it made under oatn; that | am an cificer or director
&d to exacple this report as requited by Chaptor 607, Florda Statutes; and that my name appears in B.ock 11 or Biock 12 f

jon 119.07(3)i). Florida Stalutes. | further certify 1nat the information

PED OR PRINTED NAMEHQE£IGNING CFFICER QB DIHECTOR

f//// ?A‘J/ 205 - BE0 f2EY
77

Dac Diayiriz #hane #

F T84 4

CR2E034 {(10/00)



