4/5/

2001 UNIFORM BUSINESS RERORT:(UBR)

FILED

DOGUMENT # POO000044567 - - Apr 3Ot’ 2001 f88=?0t am
- Edly Name L ccreiary o atc
MAHOMI CARGO EXPHESS' COBP 04-05-2001 90097 017 ***150.00
Pringipal Place of Buginess Mailing Address

976 WEST FLAGLER STREET 975 WEST FLAGLER STREET

MIAM FL 33130 MIAM} FL 33130
s N TR RRMOIR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber Applied For

—lol 8236, Not Applicabla
Zip Couniry | Zp Country 5. Centificato of Status Oesied [ -g';’fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e — - . ——e ,E“m = ‘-AMW A = e mm b e -

"7 MEMBREND, VAN JAVER
1807 SW 3RD STREET
MIAMI FL 33130 -

WP EIASEY STReET

S?fl ?eress (-

UM 1AM

FL

8930

8. The shove named

?ﬂwﬂljim 1his staterfvmt for the purpose of changing its registered
ﬁ | -

office or registerad agent, or

both, in tha State of Florida.

QL /7= 0/

SIGNATURE

Simm-.‘#dcwim nama of registarsd agert and Utk H Bookcabie.

— "

{NOTE: Ragisisrad Agenl b

q]

9. This corporalion is eligible to satisfy Its Intangibte
Tax filing reguirement and elacts 10 Jo 50,
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payeble to Depariment of State

10.

35.00 Mgy Be
Added to Fees

Election Campaign Financing
Trust Fund Cenribution.

CR2E034 {(10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PVSD 0 Delete e PAESIeENnT VicE HRFSJDEN'T/E’Cnanqe 7 Addition
AN MEMBRENO, VAN J NAE S€ CRETARY

staeet AooResS | 1607 SW 3RD STREET smooss |[FREPESVINDS MigA~D A

Ciny-57-2¢ MIAMI FL. 33135 ry-sr-zp Cf Tb WEST FLAGLER ST M 1AM L 33130
TLE {J Delete e [CJchange ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP -
HILE [ Delete TILE OJchange {7 Addition
NAME . NAME

STREETADORESS ).~ _ e e aeae o .- f STREETADORESS | IR e ——
corY-r.7p ' CITY-5T-2P

TITLE O Defete TME O Chngs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S1-2P ! X oryist.ze

S —— S — —_— — — e e
e — “T T Do I B T (Jcaige [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITy-S1-2P CITY-ST-2P

TITLE [ Datete e [JcCrange [ Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

Ciy-St-2ip CITY-§7-0P

13. | hereby certi

that the information supplied with thig (i

fiing does
indicatad on ihis report or supplernental report is trua anc? accurate and that my signature shall have the same legat e

changed, or on an attachment w

of the corporation or the rwehﬁ empowered to execute this report as required by Chapter 607, Flog
m;

SIGNATURE:

ress, with alt other like empowered,

SIGHATURE AND TYPED O PRNTED RAME OF

FARE

not quallfy for the exemption stated in Section 19.0?&3}(0. Florida Statutss. | furlher certify that the information
da Statutes; and that my namae appears in Block 11 of Block 12

Olfz3/

VESVINDO Mi g ANDA - ARES ENT (308)3 24
OFPICER GR ] ° - Datn

ect as il made under oath;: that | am an officer or director

Aagul
-7To 5o

Daytimg Prone #




