‘ 2001 UNIFORM BUSINESS

REPORT (UBR})

DOCUMENT # PO0000028535

1. Entity Name

CARGO NETWORK EXPRESS, INC.

Principal Piace of Business

15542 S.W. 112TH TERRACE
MiIAMI FL 33196

15542 S.W. 1

Wailing Address

MIAMI FL 3318¢

12TH TERRACE

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90005 030 ***150.00

RN

2 Principai Place of Business 3. Ma”:ﬂg Address H ||“| Illil Hlll 1”" |”|| ml‘ |“l ‘lll
Suite, Apt. #, etc Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appled For
65-0992386 Not Applicable
Zi Countr Zi Counts i
P Lty ® ountzy 5. Certificate of Status Desired [J $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, ALFREDO W e _
15642 S.W. 112TH TERRACE tree ress (P.O. Box Number is Not Acceptanie)
MIAMI FL 33196
City Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida

SIGNATURE

Sigrature. tyoed o printsd rare of egstered agen ard We i appicabie

(NOTE Registereo Agent s gnamure raquiras when ginsialing)

DATE

9. This corporation is eligible to satisfy its Imtangitle
Tax filing requirement and elects 1o do so.

At

FILE MOWHT FEE IS S150.00
sy MAY 1, 2001 Fee will be $550.60

10, Eisction Campaign Financing

$5.00 May Be

(See criteria on back) 7] ifake Chieck Payable to Deparimant of Siate TrustFuna Contribation. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS T 11
e PSD O Delete e [ Charge [ Addition
NAME VALLE, ALFREDO W NEME
steeer aooress | 15542 S.W. 112TH TERRACE STREET ADURESS
CITY-5T-2IP MIAMI FL 33196 CITY-ST-21P
TFIF [ Delete ILE ) Change [ Addition
NAME NEME
STREET ADDRESS STREET ANDAESS
GITY-ST-71F CITY-ST-2P
TTLE [ eelee L 3 Change [ Addition
HAME MAME
STREET ADDRESS STRIET ADDRESS
CTY-ST- 212 CITY-ST-2p
TILE ™ Delete TLE D) Crangs [ Addion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CTY-5T- 21
H1IE U] elete THLE {1 Crangz [ Adaiien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
NILE ] Delete TiTLE [ Crange  [] Additien
MAME NAME
STREET ASDRESS STAEET ADDAESS
GiTY-ST-71° CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Staiutes, | further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that } am an cfficer or diractar
of the corporation or the receiver ar trustec cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12

changed, or on an attachm

L with an address, with all other like empowerad.

President

04/23/01 (305) 599-3414

SIGNAT% AND TYPED OR FRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

Cate Ciaytire Prone i

v

CR2E034 {10/00)



