- A

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

- May 21, 2002 8:00 am'
DOCUMENT # \ ’
3. Entey Nara P00000052394 Secretary of State
CARGO & MARINE SERVICES INC. 05-21-2002 91158 032 ***150.00
bl

Principal Place of Business Mailing Address
7270 NW 12TH STREET 7270 NW 12TH STREET
SUITE 620 SUITE 620
- B MO AR WA TR
2.%i%iglgﬁcﬂf\%sirleiss‘_imx_ 3. Mailing Address ‘ || m
6Suil‘e‘._ﬁ\pt. #.r.oetc. O Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Ve & .

City & State R . City & State 4, FEI Number . | Applied For

™A Y WAA ? LOQADD, 65-1013124 ’ Not Applicable
Zp 3’3‘ % Country 7 Zip o | Countri L _ 5. Cenif_ic;gle_of Status_lgesired ] |:| _-—gese-;esqtﬁ?:ciiﬁ_o_rj;_- Al
| ,6.# Na'nﬁ'lﬁe;ndﬁAddress of Cu-r-rent Rn:g—lrsfered ngﬁ? — — ] 7. Name and Address of Neﬁ Haglstere:-Aéenl - 1

HARTMANN, WILHELM ‘ T MeeTmaod  Wilhelw

9365 SW 77 AVENUE - SRATLEBUTIYVRERE SuTe ©60

SUITE 1005 \

MIAMI FL 33156 City M\ N V\A-\ | FL Zip%uéiz_(’)

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

| SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects o do so. [/ Atter May 1, 2002 Fee will be $550.00 10. E:ig:'iﬁr%aQESIEJSUEQ:HCIng O fi;e?jqol\;?ése
{See criteria on back) Make Check Payable to Department of State ' .
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MLE PD ) Detete TITLE ?gs-&'d € P\ \P O change [ Additon | &
NAME FORTE, PETER NAME Wik helw \4LO_ WAV . =)
sreet anoress | 18T SUFFOLK SQ SUITE 230 swerrannness | ) 2. RO W12 =Cegel Suille S60 §
CITY-5T-2IP ISLANDS NY 11722 CITY-ST-2IP Hianl FL. B \206 m
TITLE VP [ Delete TITLE v, Presidun’ [ Change [ Adaition 5
NAME HARTMANN, WILHELM NAME TalanRE S Ao SDSRPA <
STREET ADDRESS | 365 SW 77 AVENUE SUITE 1005 STREET ADDRESS Az go N 1237 LEEC ZDoiVE SO
. orv-sT-2F | MIAMIFL 33156 _ ' o CTy-sT-2P Vramgy FL . V2 .
TILE S ] Delete TITLE a, ¢¢zzT.;?,., [ change [ Addition
N TABARES, ROSSANA NAME PeTes Top 'ty .
STREET ADDRESS | 8928 SW 7TH TERRACE STREETADIRESS | § ey E;U\.{-p FZC)Lt 2R SoVe 2 =0
cry-sr-zp | MIAMI FL 33174 - CIFY-§T-21P Ihand Y MMt
TITLE T B Delete TITLE [OChange [ Addition
NAME CAMPACAT(, JOHN NAME
sTReeT Aporess | 207 HALLOCK ROAD STREET ADDRESS
orv-st-zp | STONY BROOK NY 11790 CITY-ST-2P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-7IP CITY-ST-2IF
TNLE 3 Celete TILE [ change [ Addition
NAME y NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CITY-ST-2ZP

a5 not guality for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: ___ S RGP New\ 2062002  18633\wh

SIGNATURE AND TYPED OR PglNTED NAME OF SI(EIING OFFICER OR DIRECTOR Dats ./ Oaytima Phone ¥

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver o

—— ——— e S



