2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO LINE CARGO U.S.A, INC

PO0000018753

BLVD. SUITE 2€00

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90092 023 ***150.00

A

2. Principal Place of Business 3. ng Address T
w « S1-
(1756 0w 46™ ST o2l B0 1187 ST
Suite, Apt. #, atc, _ Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
ity & S N Cv&Sae -~ ———— 77" 4. FEI Number Applied For
MaAaml | FL Mra),  FA 59-3641065 Not Applicatle
Zip Gountry Zip Country - ; $8.75 Additional
32 3156 A U,5 A 33 5—7 U.5 A’ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VT ORDAVETR, CALMEN)

Streel Address (P.O. Box Number i« Nat Accestable)

I -
o 762) SW 1‘757”57‘
- LMVAMY FL [ 35757

SIGNATURE _

4ﬁmwbz

Signature, typed or printed nWEgistered agenit and titla if applicable.

{NOTE: Registerad Agent signatura required whan rainstating}

DATE

9. This corporation is eligible to gtisf‘y its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TILE D . 5 Delete TITLE [ change [ Additon | S
NAME URDANETA, CARMEN NAME 3
STREET ADDRESS | 8475 NW 29TH STREET STREET ADORESS §
civ-s7-2p | MIAMI FL 33172 CITY-81-2P ﬁ
TITLE O velete TITLE O change 1 Addition | G
NAME L NAME
- ( r
s aooress [ 76 2 SUO 1755 STREET ADDRESS
CIY-ST-2P MiIAL FL 33/ 5'7 CITY-ST-2IP
THTLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S8T-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCiTY-3T-2P . e 7 CITY-5T-ZIP
TMLE 1 Delete LE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowersd to execute this repoerl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witer an adgee / tall other like empowered.
4 S "
4 o~ } ,; > g ‘; Powre
A O 4/50/02 __ 205.599.0701

SIGNATURE:"

SIGNATURE AND TVPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




