2003 FOR PROFIT CORPORATION ' FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P00000044567 ecretary of State
1. Entity Name 04-18-2003 90237 049 ***150.00
MAHOMI CARGO EXPRESS, CORP.
Principal Place of Business Mailing Address
976 WEST FLAGLER STREET 976 WEST FLAGLER STREET )
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65—1018366 Not Appiicable
an Country Zip Country 5. Certificate of Status Desired O $875 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDESVINDO, MIRANDA
: 976 WEST FLAGLER STREET
- MIAMI FL 33130

Street Address (F.O. Bof Nurnter is Not Acceptable)

City FL Zip Code

8. The above named entity submizs this statément for the purpdse of changing its'fegistered office of registered agent, or bothTin the State Of FIGHAA!” | am famifiar with, and accept
the obiigations of registered agent.
-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
P e e m

E NOW1!! FEE_IS $150.00 ) y .
CEI'L'_NUE'/".\—') 9. Election Campaign Financing $5_00 May Be
Atter May T, - Fao will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVPS O Delete TME ‘ O Change [ Addition

NAME FREDESVINDO, MIRANDA NAME

street anoress | 976 WEST FLAGLER STREET STREET ADDAESS

CITY-ST-2IP MIAMI FL 33130 CITY-31-20P

THLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2iP

TLE - [ Delete TITLE - - O ctange [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . - e . _..Qomy.st-ae b ) R )

TNLE [ pelete TITLE D change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete TITLE O change (] Addition

NAME | g

STREET ADDRESS STREET ADDRESS

ciy-S1-21P CITY-ST-2P

THLE O Delete TITLE [ Change  [J Additicn

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
ress, with all other like empowered.

SIGNATURE: X_/3(@ATURE REQUIRED O4-14-03  [305)334 -310-50

s‘snm‘m“\wnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phane #

ML LY

Ny

CR2E034 (10/02)



