. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # M49832

A AMERICA CARGO SERVICES, INC.

Secretary of State

01-30-2003 90171 025 ***150.00

Mailing Address
2305 NW. 107 AVENUE

Principal Place of Business
2305 NW. 107 AVENUE

BOX 122 BOX 122
MIAMI FL 33172 ' MIAMI FL 33172
us us

2. Principal Place of Business 3. Mailing Address

NADATA OO RGN I

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

" DEL CORRAL, CARLOS
2305 NW 107TH AVENUE
' BOX 122

[7 MIAM FL 33172

=I—=Seott=Vitlanueva—Esc

City & State City & State 4. FEI Number Applied For
65-0019896 Not Applicable
Zi Countr Zi Countr . )
P Y P Y 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCOJOCWY

w

i

Street Address (P.O. Box Nurnber is Not Acceptﬁble)

801 Brickell Ave,,

Suite 510

City

Miami

Zip Code
33131

FL

tement f

|. "83.The above named engjity submils this
the obllgatlons of regtlered ags
* GNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|/ 203

Slgnal lN-d or printed n&me of i!Tgwsterad agen!and title if applicabls.

{MOTE: Registerad Agent signatura raquireéd when reinstating)

DATE

%X FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TImLE P [ Detete L P.D - Carlos del Corral [tmne [ Adion
HAME DEL CORRAL, CARLOS NAME 2305 NW 107th Avenue. Box 122

STREET ADDAESS | 460 N. MASHTA DRIVE STREET ADDRESS [ pz.4- ami FL 33172

arv-st-zP  [KEY BISCAYNE FL CHTY-ST-2IP f

TITLE [ Dalete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TLE - O pelete TITLE [ change [ Addition
NAME HAME ‘

STREET ADDRESS S e e ~ - STREET ADDRESS, ' e - ..

CITY-5T-2IP CITY-ST-2F -

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Desete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-21P

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

of the corporation or the receiver or trustee 72 - P
changed. or on an attachment with an age

SIGNATURE:

12, | hereby certify thatthe infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peare Jo&xemlgtnh\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ all other like etnpowered.

1 = REQUIRED

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (10/02)

i



