FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¥

DOCUMENT # P0O0000018300 Secretary of State

1. Eniity Name 03-03-2003 90857 027 ***150.00
CARABALLO CARGO, INC.

Principal Place of Business Mailing Address

6217 MIRAMAR PKWY 6317 MIRAMAR PKWY

¥EANT #6317

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

65-0984%7 Not Applicable

Zip Country 2w Couniry 5. Cerlificate of Status Desired .d fese'gguﬁfed;“o"al

” 6. Name anrd Address of Curn;nt Registered Ag_ent ' - 7. Name a:\d Address of New Registered Ageﬁt

Name

CARABALLO, RUBY

Street Address (P.O. Box Number is Not Acceptable)
261/2 RED BIRD AVE

HOLLYWOOD FL 33023

City _ FL Zip Code

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

AY HEPRALN

CR2E034 (10/02)

o8

SiG ATURE - e
Signature, Iyped or rmted name of registered agent and ttle if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE N'OW!!! FEE IS $150.00 ) - .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paignfrancing  $5.00 uay e
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ . |P/O O Delete TITLE [ cChange [ Addition
mMe . |CARABALLO, RUBY NAME
sTreeT aporess |26 1/2 RED BIRD AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33023 CITY-ST-71P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o _ _ . (_)ITY-ST-ZIP N
TILE O pelete TITLE (] cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-81-2IP
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-2IP
TimLe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
mie [ Celete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP ) CITY-ST-2IP
12. | hereby certify i i supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

mpowered Qexe

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #




