FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MB87652 Secretary of State
1. Entity Name 05-02-2003 90143 010 ***158.75
AMERICARGO INTERNATIONAL, INC.
Principal Place of Business Mailing Address LAVURUR
7792 NW 11 STREET. 7792 NW 71 STREET v
MIAMI FL 33166 MIAME FL 33168
- - R AR AR ARRMADRETEID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
650060341 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8-75 A}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Preod Name
LLERENA' “.!ILUE h Strest Address (P.O. Box Number is Not Aoceptabte) R
= 8380-NW-A03RD-STos st inie — o e - ceme e - -
UNIT203
HIALEAH GAHDENS FL 33066 Co City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the abligations of registered agent. . : :

SIGNATURE ‘ "C

Signature, typed or printed name of mgistgiréd agent and itle if apphicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
W&mﬁ 0"0”'_ it T T~ — " |7 8<Etection Campalgn Financing——"""$5.00 My Bs
v er ¥ 1 N wi - B : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 41
mLE DPST e O Deiste TITLE O change [ Addition
NAME LLERENA, WILLIE NAME
STREET ADDRESS | 8380 NW 103RD ST, UNIT 203 STREET ADDRESS
cm-st-2P - THIALEAH GARDENS FL 33016 Ciry-g7-2IP
TME ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TME [Jchange  [[] Addition
NAME V!- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . * CITY-§T-ZIP
TTLE i [T Detete 1 TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY~ST-ZIP
TITLE O telete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. | hereby cerlify thq;the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this feport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehm?v an address, with all other like empowered.

(74

SIGNATURE: VYl oRE RUUE LA JRETLENT™ ¥ K03 205~ - TTH

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2919820

CR2E034 (10/02)



