2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO00O00002419

1. Entity Name .

CARGO ACADEMY, INC.

Principal Place of Business Mailing Address

1212 MARIANA AVE. 1212 MARIANA AVE.

CORAL GABLES FL 33134

CORAL GABLES FL 3313¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90058 028 ****70.00

TN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
< -10117 .7 Nol Applicable
1 H t s
Zip Country Zip Country 5. Certificats of Status Desired D/$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ——— - -

L. o . — = =

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., STE. 4100

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printsd name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelste TITLE [ change  [J Addition 5
NAME ARAGON, MANUEL NAME =
STREET ADDRESS 1212 MAR'ANA AVE STREET ADDRESS %
CITY-87-7IP CITY-ST-2IP
CORAL GABLES FL 33134 g
TITLE D ] Delete TITLE O Change [ Addition 5
NAME ANDREWS, ERIC L : NAME
STREET AODRESS | {0245 S.W. 154TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-57-2IP
JmE Do - - —— O pelers HILE . [Ochange 1 Additon_ |
NAME WILLIAMS, ERIC J NAME
STREET ADDRESS | 501 RAVEN AVE. STREET ADDRESS
rv-sT-2° | MIAMI SPRINGS FL 33166 cinv-s7-2P
TMLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signatu
this report as require
e efypowered.

of the corparation ar the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with ajtyher f

SIGNATURE? S

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

cInMATTIOE AMB TVEER AR BEHIATER

Data Davitimea Phona #

|



