FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P00000053623 ecretary of State
1. Entity Name 04-03-2003 90194 047 ***150.00
SAC CARGO SERVICES INC.
Principal Place of Businegss Mailing Address
8235 LAKE DRIVE PO BOX 582373 )
#0-206 MIAMI FL 33159
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
Cily & State City & State 4. FEI Number Applied For
65-1013624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduiitional
o . ) Fee Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

KUWLINBURG, MARIANNE
8235 LAKE DRIVE:
#0-206 x
MIAMI FL 33168 ':"' . City FL 2ip Code

Streel Address (P.O. Box Number is Not Acceptable}

8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. [NOTE: Registsred Agent signature requirad when rainstating) DATE
FILE NOW!!. FEE IS $150.00 ]
. Electi ign Fi i
ety T 200 el beS55000 | o SocmConva o $5.00 oy
Make Check Payah|e to Florida Department of State : :
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TTLE D 1 Delete TITLE O change (] Addition | S
NAME UILE ENBURG, MARIANNE NAME =N
sreer aooress 8235 LAKE DRIVE #D-208 STREET ADDRESS g
CITY-ST-21P JAMI FL 33168 CITY-ST-2IP g -
w e
TILE [ Delete TITLE [ Change [ Addition 5 .
NAME NAME '
STREET ADDRESS STREET ADDRESS
emy-st-2p | . . ) - oo . poomvesrze 7 ]
TITLE 1 Delete TITLE ) "Dchange [ Addition :
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TIMLE [T Dekete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2IF
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certity that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}. Florida Statutes. | furthér certify that the information >
indicated on this report or supplemental 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
of the Corporatron or the receiver or trusies empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

I D

L &nS B 72
oz /31 b

Date ) Daytime Phone #




