2001 UNIFORM BUSINESS REPORT (UBR) FILED

————

57
ARRAZOLA, ARNOLD E " At u) L3 Sy SAHE

11800 NW “}UTH ROAD Street Add efs%(}@ow‘uujr is Not/»;:cjepgqble)

SUITE 5

MEDLEY FL 33178

Ci . Zip Cod
Yt pres FL | "5357¢

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.
tos

SIGNATURE

Signature, typad or printad nama of registered agent and title it applicable. {NOTE: Regwslared/_ﬁgfﬂiwaquued when reinstating) DATE
9. This F:.orporatifj\n is eligible to satisfy its Intangible FILE NOW!Q FEE IS $150.00 > 10. Election Campaign Financing $5.00 May ge
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added lo Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnLE D O Delete me ] Change [T Addition
NAME ARRAZOLA, ARNOLD E NAME
STREET ADDRESS | 725 NW 133RD CT STREET ADDRESS
City-57-2I . M[AMI FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L L CITY-ST-2IP ) ) ]
TTLE ) i 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP )
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME  ~ NAME -
STREET ADDRESS STREET ADDRESS :
CITY-8T-ZIP CITY-5T-21P
TTLE ™7 Delete TITLE [ Changg [ Addition
NAME NAME
STREET AODRESS s STREET ADDRESS .
CITY-ST-71P ) " CITY-ST-2IP

uppl\ed with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
tee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Re empowered.
;g% B pY B o5

Dats Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or supphe

of the corporation or the recej 1

changed, or on an attachme
14
s:GNATunE LnD TP

SIGNATURE:

D giA PRINTED NAME QF SIGNING QFFICER U R DIFIECTDH

DOCUWENT # L21589 Msay 04, 2001112 :00 am
1. Entity Name ecretary O tate
MODERN CAHGO SEHVICES INC. 05-04-2001 90146 050 ***150.00
Principal Place of Business Mailing Address
11800 NW 100TH ROAD 116800 NW 100TH ROAD
SUITE 5 SUME 5
MEDLEY FL 33178 MEDLEY FL 33178 U U U q ? 6 01
e g S AWM REAR AL
208 W ) 135 ST //vw’ vi) 1375
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Wﬁ/_ﬁ"f - ﬁ,? mdalfé'ff ﬂ‘d 65.0180559 Not Applicable
lepa /7 K/ Czoumryia :,-/— ga /79 ‘CDO:%}' - 5. Certificate of Status Desired O geae.g?q L::\i:iedétional
~ _6..Name and Address of Current Registered Agept 7. Name and Address of New Registered Agent

CR2E034 (10/00)



