2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33863 Apr 11,2002 8:00 am

1. Enty Name ecretary of State
UNION CARTAGE & WAREHOUSE. |NC 04-11-2002 90036 018 ***150.00

Principal Place of Business Malling Address

:*CORA;CAMM%WL@&M& St B =

—

?

7480 NW 52 ST 7490 NW 52'ST i -

- - .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2545951 Not Applicable
Zi c i ith
I‘D ountry 2p Couniry 5. Certificate of Status Desired d gg;gesqﬂs:;t‘o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GALLEJA’ GORA Streel Address (P.O. Box Number is Not Acceptable)
7480 NW 52 ST
MIAMI FL 33166

City FL Zip Cooe

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.

||Iﬁ

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. [NQTE: Registered Agent signature requirac when rainstating} DATE
e e O FecaT b AR =10 stn Gampaig . A e = $5:00 iy B
g 1 . ’ B Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Malke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ change [ Addition
NAME CALLEJA, CORA NAME
STREET AUDRESS | 7480 NW 52 ST STREET ADDRESS
ory-st-z | MEAMI FL CITY-§1-2Ip
TITLE 1 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' 7 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIMLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
|oTmE ., . it s eme s geme e ce e =[] Deletpsm——e || -TE o ] e e = .= -~ ~[J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgefs trugzand accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or ther&Ceiver of rustee-€mpowerel to execute this report as required by Chapter 6C7, Florida Statutes; and that my nare appears in Block 11 or Block 12 it

changed, or on an atfachment dress, withaff other like epnpowered.
st e s n o p t RTES TE Y
SIGNATURE® WAl AT U C o R /e T 4//.%.:. 305 -592 - 5sE

SIGNATURE AND TYPED OR PRINTED erF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17

CR2E034 (9/01)



