2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. L.99000005136

1. Entity Name

OCCIDENTAL CARGO CONSOLIDATOR, LLC.

Principal Place of Business

8592 NW 70TH STREET
MiAMI FL 33166

Mailing Address

MIAMI FL 33166-2641

8582 NW 70TH STREET

2. Principal Place of Business

3. Mailing Address
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City & State City & State i 4. FEIi\l.umber Applied For
Qb -0 ?s// ‘7/!,0 Net Applicable
Zip Country Zie Country §. Certificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA' PA ! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
' City FL [ ZpCode
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, typad o printed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
el e e R F ENOWHHEFE BB 60100 S e e e e ST L e
‘ Make Check Payable to Department of State )
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS { CHANGES .
TIME MGR ' S . O potar TITLE Clohange [ Acdhtion | &
NAME ROVIRA JAVIER ARTURO RAME :’v)
svREET ADDRESS | 8592 NW 70TH STREET STREEY ADDRESS ©
CITY- 3T-2IP MIAMI FL 33166 CITY-3T- 7P ﬁ
TITLE MGR [ petets’ TITLE COchange [ Avditlen | G
A BRICENO, PEDRO CASTELLANOS HAME
sTeeeT aooRess | 8592 NW 70TH STREET STREET ADORESS
CITY-31- 1P MIAMI FL 33166 CITY-8T-21P
TIMLE (] netems TITLE [ thange  [] Additien
NAME NAME 4 '__J I.....i '.J ':' 2 - . 4 e
STREET ADDRESS STREET ADDRERS _{]5 ; ,,{ JTU 4”"0813
ciry-$1- 2P CITY-§T-2IP #;’.** . '":l ekt Iu_ [ ﬂ]
TITLE [T petetn TITLE (] changs ] Axdtilen
NAME NAME
STREET ADDRESS |-~ - ~ ~ % ~T7 - - STREET ADDRESS - T
GITY-ST- 2P CITY-2T-21P
TME [ petets TITLE O chznge  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-2T-21P CITY-8T-21P
TIMLE [ neteta TITLE [Ochange  [] Adartien
A ) NAME
H| AODREZS o STREET ADDRESS
CcITY-$§- 2P T CITY-3T-2IP

11,1 hereby cemfy hat 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 oni.this report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llablhty company or the recelver or trustea empowered 1o execute this report as required by Chapter 608, Florida Stalutes
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.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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