FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOGUMENT #-  GB2008 Apr 09,2002 8:00 am ¢
vt ecretary of State
CARTAGE, INC. 04-09-2002 90077 021 ***150.00
Principal Place of Business Mailing Address
300 DIPLOMAT PKWY 300 DIPLOMAT PKWY B 0[] B 1 32 9
STE 35 STE 35 : '
2. Principal Place of Business 3, Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2350555 Not Applicable
i Zi Count iti
aip Couniry ® ouniry 8. Certificate of Status Desired O gg'zgq lﬁidéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e =L - e o - e = - P . - Nama- =- P S e — - -
COUF’ ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
300 DIPLOTMAT PKWY
STE 315
HALLANDALE FL 33009 City FL | ZpCode
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 Fiorida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicabla, (NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Add-ed , Fiis o
{See criteria on back) O Make Check Payable o Department of State .
11, ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O] Delete TnLe Cichenge [ Addition | 5
NAME COUF, ROBERT M NAME &
sTReeT ADoREsS | 300 DIPLOTMAT PKWY STE 315 STREET AUDRESS §
CITY-ST-2P HALLANDALE FL CITY-§T-2IP w
TITLE [ Delete TILE [ change  [J Addition EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ pelete TILE [ change [ Addition
B N,AME = m———] == e s e - 2 =T s RS o RN S wT ,NAME — == - e B e T i —_ - - - == q-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P
TIMLE O pefete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall hav same legal effect as if made under oath; that | am an officer ¢r director

uired by Chaplér 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
Il gtheylike empowssed.
ol )N [ Ea) T 295 4y s
: : y £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF-R DIRECTOR il Cate [ Daytime Phong #




