2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G63064

1. Entity Name

ADVANCE CARGO SERVICES, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90088 050 ***150.00

Principal. Piace of Business v Mailing Address
2461 NW §7TH AVE P.O. BOX 660453 CLYUUd
BLDG 700 - MiA MIAMI SPRINGS FL 33266-0453 -
MIAMI FL 33122 uUs . < .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2337284 Not Applicable
= ' .
P Country Zp Country 5. Cenificate of Status Desired 0 38'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, JEFFREY A ESQ.
100 N. BISCAYNE BLVD.
SUITE 707

MIAMI FL 33132

Name

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

City

FL Zip Code

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

sienaTure _Bernstein, Jeffrey A Esq.

. Signature, typed or printed nama of registersd agent and title if applicable. [NGTE: Regislered Agent signature required when reinstating) DATE
ot roaroman g s e so. | aftr May 1, 2002 Feowillpa $sabop | ™ ElcionCamion Francing | $5.00 vy 8o
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE P 2 Delete e A7 PIT Gd Ctange [ Addition
Nawe UEDA, EDUARDO NikE Clyde L. Hart

“steeer aoohess 2461 NW 67 AVE
CITY-ST-27IP IAMI FL

e VP [ Gelets
NAME LJARMAN, ROGER

“streer aporess (2461 NW 67TH AVE

cmv-st-ze IMIAMI FL

STREET ADDRESS
CiTY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

2461 N.W. 67th Ave,
Miami._Fl

VP/S
Jarman, Roger
2461 NW 67th Ave

Change [ Addition

e TS B Delete
NAME GALINDO, HERNAN

sTreer noaess (2461 NW 87TH AVE

CITY-ST-2IP |AMI FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

.,
Miami—Flas

[Jchange [ Addition

[ Change  [] Addition

TILE [ Dslate THLE

NAME - - == on | = =z — . “NAME e - - - - et e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Detets TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP, CITY-ST-20P

13. [ hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiverar |
changed, or on an attachme

SIGNATURE:

er like empowared.

R e Wi QUHaEr Clyde L. 1/14/02

pred to execute this repont &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)871-07

(/JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

AV BEFZ0E0

CR2E034 (9/01)



