2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47189

1. Entity Name

SERVICARGO INTERNATIONAL FORWARDERS, INC.

Principal Place of Business

7356 NW 34 ST
MIAMI FL 33122 :

Mailing Address

7356 NW 34 ST
MIAMI FL 33122-1266

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90020 022 ***150.00

A

IR R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59‘2758972 Not Applicable
e Country e Country 5. Certificate of Status Desired [} $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T o —
RAMIREZ, FERNANDO Sireet Address {P.O. Box Number is Not Acceptable}
7356 NW 34 ST
MIAMI FL 33122
City FL Zip Code

B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and bille if applicable.

{NOTE: Registerad Agent signature required when renstahing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- FILENOW!!! FEE 1S $150.00 . _
After MA"Y 1, 2000 Fee will be $550.00
Make Check“ Payable to Department of State

— ®| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE [ change  [J Addition 8
[+}]

NAME RAMIREZ, FERNANDO NAME e

STREET ADDRESS | 5445 COLLINS AVE UNIT M-5 STREET ADDRESS o

CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o

TILE 7 Deiste TILE Clchange [ Addltion | &

NAME _ NAME

STREET ACDRESS . STREET ADDRESS

CAY-8T-28" S o 04Ty~ S1-2IP

TILE O pelee TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TILE [J pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TITLE O pelets TLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

TILE {7 Deletz TIME Ol Grange [ Addition

NAME ) NAME

STREET ADGRESS ' L ) STREET ADDRESS

CITY-87-2P \ /\h‘;‘\j\ CITY-51-7P

13. | hereby certify that the informatig
indicated on this report cr/supp

SIGNATURE:

&Xental geport is true and ac

rate agd tha

()

r the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal ettect as it made under cath; that | am an officer or director

trusife empowered-tdexdcute this repoft¥s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gh Zddress, with IIg erfiike epdpoweref.

smmrunWmnms OFFICER O

Date Daytirme Phone #

T
!
1



