2002 UNIFORM BUSINESS REPORT (UBR) FILED i

Feb 25,2002 8:00 am

- o Secretary of State
TAINO EXPRESS CARGO, INC. 02-25-2002 90576 031 ***158.75
Principal Place of Buginess Mailing Address
4406 N.W. 74TH AVE. 4406 N.W. 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address |||I”I“ ||“|||| I”'I”II| ‘|||| ’ll! I|||| |‘|l| ||I“|’||| |‘||} |“|| |I|'
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0183398 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTOANTONIO 4.7 lll, ESQ. Street Address (P.O. Biox Number is Not Acceptable)
8500 WEST FLAGLER STREET, STE A-105
MIAMI, FL 33144-9037
City FL Zin 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
Signatura, typed or printed narme of registared agant and titte if applicabla. [NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. _I'I:his':'c)rporat'pn is elilgible tcli setztist.fy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing renuirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [1  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME (] Chenge 5 Addition | &
NAME MONTERD, IVAN L NAME =2}
steeet apoess | CALLE ESPERILLA #10, LOS RESTAURADO STREET ADDRESS §
orv-s-zp | SANTO DOMINGO RE CITY-8T-2PP o
— fae
TITLE VPD ] Delste TILE JcChange T Addition | O
NAME HERNANDEZ, JUAN C NAME
streT aoress | GUSTAVO MEJIA RICART #93 STREET ADDRESS
orv-st-zp | SANTO DOMINGO RE CATY-ST-2IP S
TITLE O belete TITLE - [J Change [ Addition
NAME NAME B
STREET ADDRESS - - - STREET ADDRESS -
GiTY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE (7 change ] Addition
NAME . NAME
STREET ADDRESS . t STRFET ADDRESS
CITY-57-2IP i i CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1- 2
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporte-rE and accuraie s 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 receiver or jusstSe empowered to execute this riport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATy 2% 1/&3/07_,

Cate Daytime Phone #

—




