2001 UNIFORM BUSINESS REPCRT (UBR) Jul 06 13101()]%%00 am

DOCUMENT #  PO0000036166 S : ry of S §
1. Entity Mame / ec eta O tate :<>
- _ o e ok
LAND CARGO INC. N/ 07-06-2001 90210 049 ***550.00
Principal Place of Business Mailing Address
6375 SW 29TH ST 6375 SW 20TH §T ~
MIAMY FL 33155 MIAMI FL 33155
16980 AW 43 ST PoBox “wi- 1764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State P 4. FEI Number Applied For
! m ‘l FL‘ * M t H’n’l / ' L' qq g/‘sg Not Applicable
o Zip N Couptry Zi Country n ) 33_75 Additional
. m..,f-b% ( (L(bf\__h —~NAD e/ | - 56 / (’[ (_l, [ - .5. Certificate of Status Desired..-, .[] - Fae Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AUGELLO’ MAHM E Street Address (P.O. Box Number is Not Acceptable)
6375 SW 29TH ST
MIAMI FL 33155
4 City Zip Code
3 FL
8. The above named entuty submits lhlssﬁrnem for the se of ing its registered gfice or registered agent, or both, in the State of Florida.
: 4 / ~
SIGNATURE _{ a/(_,(_,@\/ -
Signaturs, typad or ma of registerad agant and title if applicabla. (NO’E: Registerad Agent signature raquired when rainstating) DATE
1
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After September 12, 2001 Fee will be $750.00 - - O
i rust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TILE [Qdchange [T Addition §
NAME AUGELLO, MARIA E NAME L
STREET ADDRESS | 6375 SW 20TH ST STREET ADDRESS §
cry-s-zr | MIAMI FL 331565 CITY-§7-21P ﬁ
TITLE O petete TIME .Ochange [ Addition | S
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-21P
me 7| T T T T e 0O pelete T T = N [ Change  [JAcdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p )
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
OTY-5T-2 / oITY-§T-2P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplamental g ort is true aF sgte and that my signaturg shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the rega &4 by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac| /
SIGNATURE: 7 30/ ws-4d5o0sS
'“ o J Date Daytime Phone #




