' FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L16774 ecretary of State
1. Entity Name 04-16-2003 90265 030 ***150.00
CARGO SERVICES, INC.
Principal Place of Busingss Mailing Address
1601 NW. 70TH AVE P O BOX 593515
MIAMI FL 33126 MIAMI FL 33159
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0169615 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BOOTH' HOEERT F  am e e - R - -_;_-_.f_,_, -| Street Address (P.0..Box.Number.is Not Acceptadl) - mesrm— - oz~ .- -
12901 DEVA"ST. :
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signatura, typed or printec nam\a‘gf‘ registerad ageni and title if applicable. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
[]
FILE NOW!!! FEE IS $150.00 ! . .
. Ajlér May 1, 2003 Fee will be $550.00 > Eﬁg ‘gﬂn%agoe\i:ig;ugf rems O fdsd-eqj(?ohg?;sa °
Make Check Payable to Florida Department of State '
. - . - e . _
10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oW [ Detete TNLE [ Change ] Addition
wmave - BOOTH, ROBERT E NAME
street aopress (12801 DEVA ST. STREET ADDRESS
orv-st-ze - MIAMI FL 33156 CITY-ST-7IP
TILE : O pelete TMLE [ Change  [J Addition
NAME YGADA, MONICA H NAME s
STREET ADORESS SW134 CT STREET ADDRESS
CITY-ST-2IF IAMI FL 33186 CITy-§T-2IP
TITLE D O Delete TILE O Ghange  [J Addition
E‘ME .. TORDJAM’GUYH'_ et e R T ST ".!_J"ATMLL":‘.'_':H R T e e R e et -
streer ApDress | RUE DE LA HAYE BP 10919 STREET ADDRESS ) ’
crv-31-zP - ICEDEX, FRANCE GITY-5T-2IF
TIFLE ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 7P CITY-§1-2IP
TITLE O Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP ’ CITY-S5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the repejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ith an addrpgs, wilh gll other like empowered.

sianaTuRe:  (edamblhe NS REQUIRED olled  mos sxg-aww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytire Phore §

%

CR2E034 (10/02)

1



