AMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #K72185

1. Entity Name

Speed Cargo Services,

INc.

e RTINS
ORI s S YAt 1

FSION

000CT -6

Principal Place of Business

7500~ NW—-81 Place, .Suite 1 & 2

Miami, FL 33166

Mailing Address

* T80 R BT place .

3. Mgiling Addnis_s .
7500. NW 81.Place. .

Suiu;, :l\pt. #, etc.
Suite 1 & 2

Suite, Apt. #, etc.

Suite 1 & 2

Floby

oF 5 AL

OF CORPORATIC =

PH 3: 47

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MTami. Florida Miami, Florida 650107568 Not Applicabie
Zip ! Country Zp Gountry i , $8.75 additional
33166 USA 33166 USA 5. Certilicate of Status Desired O Fee Required
- - - -~ —~~-8-Nameand Addrass of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name —_——— = — —

Paz, Nestor
7500 NW 81 Place
Suite 1 & 2

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

Miami, FL 33166
City FL Zip Code

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

Signature, typed or printed name of registered agent and bitle if applicable {NOTE' Registered Agent signature required when renstating} DATE
8 This t:prporauc.m is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do s0. i
Trust Fund Contribution. Added 1o Fees

(See crileria on back)

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director, Pres, T O Delete TITLE [ changs [ Addition
NAME Nestor Paz NAME

seeTaocress | 3051 SW 114 Avenue STREET ADDRESS | SODOD24 235132
or-stze | Miami, FL 33165 GIry-$T-2P -10/12/00--01087--014

TTLE Director, VP, S O Delete TITLE ¥ERAEC] . 2 #¥aHRD | 2B
NAME Carlos Rice NAME ‘ ' '
sieeTanohess | 8578 SW 113 Place . STREET ADDRESS

CITY - ST-2IP Miami, FL 33173 CITY-ST-ZIP R L
TTLE O peete TITLE Second Vice President [0 Change K1 Addition
NAVE NAME Alberto A. Rodriguez

STREET ADORESS SEEAOOES | 15315 gy 73 Terrace, Cir 7

CITY-ST-ZIP CITY-ST-2IF Mj_:am-i FL 3 31 9 3

e O Delete TLE Y Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-2P

TITLE [ Delste TIMLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-7IP CITY-ST-2IP [ O ‘ 0

TITLE 1 Delete TIMLE —T“\" \ O Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S8T-2IP

13. | nereby certify that the information supphied with this filing does not guality for the exemption stated in Section 119.07{3)0. Florida Statutes. 1 further

indicated on this report or supplemental report is true and accurate and that my signature s
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter &

changed, or on an attachment with an address, with all other like empowered.

fand

SIGNATURE:

A

certify that the information

hall have the same legal effect as if made urder oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3085-4127-9030

'
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DRDIRECTOR

/2/3 /2000
S he

Daytime Phone

CR2E034 (5/00)



