2001 UNIFORM BUSINESS REPORT (UBR) ’*RRAE;@DW-:

. . I! "
DOCUMENT #  L99000005136 FILED
1. Entity Name )
OCCIDENTAL CARGO CONSOLIDATOR, L.L.C. Ol APR 27 PM 2:52
SECRETARY. OF STATE
Principal Place of Business ) Mailing Address TALLAHASSE[" FLUR{DR
8592 NW 70TH STREET 8592 NW 70TH STREET
MIAMI FL 33166 MIAM! FL 33166
I . AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
' A ST 650941408 Not Applicable
2l Country Zip Country 8. Certificate of Status Desired O ?ei'ggq‘ﬁféﬁonaj
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE e e 7
CORAL GABLES FL 33134 .
City FL Zip Codé

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signalure, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent signature raguired whan rainstating) DATE
e e E I —— B |y Sy F.I.I:E.NOWJ!%EEE;IMSQ.M.—;W. == —
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS 10.. ADDITIONS / CHANGES !
e MGR O Delee TIMLE. 1000042 1 1 SiRage—- B4
NAME ROVIRA, JAVIER ARTURO ’ NAME -U5/11/01--01035--0i1b
streeT aopress | 8592 NW 70TH STREET STREET ADDRESS {. ) Edkean 00 ssakS0, 00
orv-st-ze | MIAMI FL 33166 oITY-5T-2IP , _
e MGR O oetete TE [ Ghange ' [ Addition
NAME BRICENO, PEDRO CASTELLANCS NAME
smeer appness | 8592 NW 70TH STREET STREET ADDRESS
crv-st-ze | MIAML FL 33166 OITY-ST-ZP _
TITLE . O petete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP EITY-ST-21P, 7
TILE [J betete TIMLE [ Change ' [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-IP . o CITY-ST-2iP
TTLE 3 beleta TILE "~ [Dchange ] Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P 7
TLE = ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-STe2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmatr’on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager, of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chagter 608, Fiorida Statutes.

SIGNATURE: :j LR A AN A R é/éé 3&5—%?,))(9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ ! Daytime Prone #

4y 6640100

CR2E083 (11/00)



