2001 UNIFORM IBUS);NE?)SLBEPORT (UBR) RCTEEE
DOCUMENT# | 00000007607 FILED

1. Entity Name

PROFITCARGO, LL.C. ' 0l Hﬁ,Y 1L PM |: 55
— : — SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁﬂ% LL A%E f\ SSEE. FLORIUA

50020 BRICKELL KEY DRIVE. STE. 602 50020 BRICKELL KEY DRIVE. STE. 602

MIAMI FL 33131 MIAMI FL 33131

T e A O

CR2E083 (11/00)

{oee Sulte, APL ¥, elc. } . Sulte. Apt. #, etc. . o ____ DONOTWRITE IN THIS SPACE
City & State ) City & State 4. FEI Number | |Applied For
LSS0 20 Y ES Not Applicabla
Zi Col i t i
P uniry ap Country 5. Certificate of Status Desited ~ [J $5.00 Additonal
{ ' Fee Required
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of Now Registered Agent
' Name
MQNCAYO. SANTIAGO ' Street Address (P.O. Box Number is Not Acceptable)
50020 BRICKELL KEY DRIVE, STE. 602 =
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi d Agent si taquired when rei liafe}} CATE
— e o — FJLEMOWHI~F£EJ$$5MOW$M e e p— e e
: Make Check Payable to Department of State
M R
2. MANAGING MEMBERS/MEMBERS 10. AGDITIONS f CHANGES
TITLE MGR ) [ petete LE o ... J1¢hange [ Addition
nuE | MONCAYO, SAN'HAGO‘ % EO044 1651 s
STREET ADDRESS | 50020 BRICKELL KEY DRIVE, STE. 602 : STREET ADDRESS ~b/12/10 1:—*91!384_“"9}4
o520 | MIAMI FL 33131 CITY-ST-2p ] sk, 00 sskwhl. 00
TIFLE [T Detete TITLE : [(JChenge [ Adation
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITy-§T-21P
TITLE 3 pelete TITLE [ Changs - ] Addition
2| NAME : . | U
STREET ADDRESS | _ ~— R STREETAUDRESS = - -
CiTY-§7-21P T 7§ ciy-sT-ze T .
TITLE : [ Delere TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me = [ Detete TMLE O Change [ Addition
NAME ’ ) NAME
STREET ADDRESS ) ~STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information sbpplied with this filing does not qualify for tha exempti(;n stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have Jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowe - thisreport as required by Chapter 608, Florida Statutes.

PN (U Tan /1P or  (305) 358083}
M

e T

CERIN
SIGNATURE: SIGR

SIGNATURE ANC TYPED OR PRINIED'N WEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

;
e




