FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Sgp 08,2003 8:00 am
e : ¢

DOCUMENT # 99000005136 cretary of State

1. Entity Name 09-08-2003 20075 008 ****50.00

OCCIDENTAL CARGO CONSOLIDATOR, L.L.C.

Principal Place of Business Maiing Addrgse |
8592 NW 70TH STREET 8592 NW 70TH STREET
MIAMI FL 33166 ) MIAMI FL 33166

NG

2. Principal Place of Business 3. Mailing Address H““m “l ’l”l |I“| ||“| ||”| ““

9439 A/uJ £9 [P Some

ée Aot #, etc M Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
ecf /€Y
City & S(ate ' .1 é Staie 4. FelNumber  §5-094 1408 Applied For
M (‘(.}x Wi " L F’/l Not Applicable
le Country Country " ) $5_00 Additional
33/ 7f W-S. A 8. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistared Agent
mememm—me e o~ L e e —--t—-Na - o [
~~SPIEGEL & UTRERA, PA. Avie B [loviRHE
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nct Acgeptable) 5[
CORAL GABLES FL 33134 i
. City Zip Code
o [ am., FL

a The above named entity submlts this statement for the purpose of changing its registered office or reglstered agé’nt or both, in the State of Florida. | am familiar with, and accept
‘the obllgat!ons of regwstered agem

| SIGNATURE m RM -0y .03

gnﬂ ¢, typed or printeg! name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE

FILE NOW!!! FEE.IS $50.00
R Make Check Payable to Florida Department of State
T Due By September 24, 2003 '

9, ~_MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGR . ] Delete ME Ol Change [ Additicn

HANE ROVIRA, JAVIER ARTURO NAME

STREET ADDRESS | 8592 NW 70TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 331656 GITY-$T-ZP

mE MGR {7 Delete TITLE O changa [ Actition

NAME BRICENO, PEDRO CASTELLANOS NAME

STREET AbDRESS | 8592 NW 70TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 GITY-ST-2IP

TITLE : 7 pelete TILE Ol change [ Asdition
—NAME = = = Mesminfin =NAME:_-‘—:..V_-+ — - = = - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP N

TLE O] pelste TINE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2IP _

TME 3 pelata TITLE . [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27

TILE £ Detete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURES. %SMW@’"I@E BERIRED Massper F-oyoy = o5 487-2258

SIGNATURE ANDTGPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone %

§

CR2E083 (4/03)



