2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54342 Apr 13,2001 8:00 am
1. Eniity Name ecretary Of State

MERIDIAN CARGO, INC. 04-13-2001 90077 027 ***150.00
Principal Place of Business Mailing Address
2001 NW 74TH AVE 801 NW T4TH AVE
SUITE 104 SUITE 104
MIAMI FL 33122 MIAMI FL 33122

T e AT

6202 MW F2H T L2 L FETFET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(;ity & State City & State 4. FEI Number 59'2816?33 Applied For

2SS ST 0 dirindd F < . Not Applicabla

Zin

g / 6 é, Ccz:? /4 ?} /1/ / 22? /4_ 5. Certificate of Status Desired O g‘g‘gg‘aﬁﬁti"nal

U 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
MNama
7 UALMAGUER NELSONA T T S *”'*—’/Vf,/@z'//%‘%ﬂé«/ﬁ'& T e
' Street Address (P.O. Box Number is N cceplable)
2801 NW 74TH AVE "6 F07 N/ yo ) Coe
SUITE 104
MIAMI FL 33122
City Zip Code
L Are FL | ®277¢c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agept, or both. 1a of Florida. e
SIGNATURE M oo/ ﬂ /ﬁﬁ// & v &FC & o VA 9A
Signature, typad or printed name of registered agent and litle i applicable. (NGTE® Raistgfed Agant signature required f&lnﬁlﬂﬁ!\([ DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election C \an Financi
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri-c.srlc;r\lndaggrijr?guﬁg\r? neng O Ec?d.e(?j?oh;zzsa °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete TITLE D ﬂ/- » HG JE 2,’ NE ASC’ /J ﬂ [Srchange [ Addition
e ALMAGUER, NELSON A e p e, T2TH e |
STREET 400P€5S | 2801 NW 74TH AVE, STE 104 STREET ADDRESS Pol. rns 7.
or-st-zp | MIAMI FL 33122 CITY-ST-7P 7okt ST <7 {5'
TTLE D {7 Delete e D Behange [ Addiion
SALGA LI JESUS
" SALGADO, JESUS : o 75
STREET ADDRESS | 2801 NW 74TH AVE, STE 104 STREET ADDRESS ooz M/t =
GTvSTZP | MIAMI FL 33122 oY-S1-2° Pty e 33/6¢
TITLE [T Delets TITLE (J Change T Addition
NAME NAME
~ STREET ADDRESS. |, ~~eame o stmrmres oo o STREET ADDRESS
CITY-ST-2P i [ A ~
TILE [ pelete TLE ’ T T change [ addiion |-
NAME . - NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pzlete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IF GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empqwered.
SIGNATURE: ) o ety EL B s S0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIREGTOR / q Date Daytime Phone %
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