e

2002 UNIFORM BUSINESS REPORT (UBR) | FILED

:00
DOGUMENT # L99000005136 S cretary of State

OCCIDENTAL CARGO CONSOLIDATOR, L.L.C. - 00-11-2002 90128 029 ****50,00
Principal Place of Business Mailing Address
8592 NW 70TH STREET 8592 NW 70TH STREET
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address “Il"l" mm’l /l || ”l ml " I” I I ]"I‘mu"“m
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Ty T ey D e o - - r— : . e - St e e
City & State City & State 4. FEl Number 65-0941408 Applied For
Not Applicable
Zp Country . Zip Couniry $. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*  SPIEGEL & UTRERA, PA.
. 343 ALMERIA AVENUE . Street Address (P.O. Box Number is Npt Acceptable)
.~ CORAL GABLES FL 33134
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agsent and tite if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
-, FILE NOW!I! FEE IS $50.00
A A T T[T Make ThetK Payabie to" Department Of Stale "~ = e
. . 'Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete - ME ] [ change [ Addition
NAME ROVIRA, JAVIER ARTURO HANE
STREET ADDRESS | 852 NW 70TH STREET STREET ADDRESS
CITY-ST-2IP MIAM) FL 33168 CITY-ST- 2P
TITLE MGR [ Delete TILE [Jchange [ Addition
wwe - | BRICENQ, PEDRO CASTELLANOS B T NAME
STREET ADDAESS | §592 NW 70TH STREET . - S STREET ADDRESS
cry-st-2p - | MIAM! FL 33168 CITY-§T-71P ‘
MLE ' [T Detete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
TSTREET ADDRESS |~~~ e T T I STRERT ADDRESS [ < - —- - -
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-20P
STILE s [ pekete TTLE [ Change [ Addition
v HAME
STREET ADDAESS STREET ADDAESS
CIY-ST-7P CITY-§T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ J Z225-8 Y225 2EOLIRED ?/%7 SO VP-4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date w—‘

CR2ZE083 (4/02)




