2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # G08903 = ecretary of State
1 Entty Name 04-16-2003 90224 017 ***150.00
TRAVERIA'S CARGO, INC.
Principal Place of Busingss Mailing Address
% LUIS F. TRAVERIA % LUIS F. TRAVERIA
1621 SW 15TH ST 1621 SW 15TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2262935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-g?qlﬂfﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

TRAVERIA, LUIS F.

1621 SW 15TH ST

MIAMI ’FL 33145 ‘
i ,,h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
- the'obfigations of registered agent.

- SIGNATURE___"

-.»’ ' Signature, typsd or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 1 |
‘AﬂFILIU.lE N‘?\;IC::B ';EE lﬁ:isgsgg 00 9. Election Campaign Finanging $5.00 may 8e
er May 1, ee w - Trust Fund Gontribution, 0  Added to Fees
Makeé Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 01D _ O Delete THLE : [l Change [ Addition
NAME TRAVERIA, LUIS F, NAME
streeT Apoaess (1621 SW 15TH ST STREET ADDRESS
crv-st-z |MIAMI FL CITY-$7-2IP
TITLE VSD [ palste TIMLE [ change [ Additien
NAME TRAVERIA-GONZALEZ, CARIDAD NAME
streeT aporess | 1621 SW 15TH ST STREET ADORESS
crv-st-z0 - |MIAME FL “Q omy-s1-ap ,
TITLE T - - - - T T e OpEaes T e T e T e s T T = e = - Mltfange [ Addition
NAME TRAVERIA-ENRIQUEZ, DINDRAH RAME
STREET ADDRESS (1621 SW 15TH ST STREET ADDRESS ! .
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ! CITY-S$T-2IP ..
TILE L3 selets TME . . [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal Ihe information
indicaled on thissreport or supptmantal repd g 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 corparatiok or the rece rustee enmypowerel 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachmépeertivgn addrasy, wilk-sihother like empowered.

QauiRED %//7/@;25 205 856 7339

ONING OFFICER OR DIRECTOR Date Daytima Phone # T

CR2E034 (10/02)



