2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOTUMENT # P00000083975 Secretary of State

J.F. CARGO, INC. 05-17-2001 91329 040 ***150.00
|
Principal Place of Business Mailing Address i
300 NW 86 ST 3200 NW 86 ST
MIAMI FL 33147 MIAMI FL 33147

00053560

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ‘ 4. FEI Number (5 \ 0 3(% L)a@ Applied For
! - Not Applicabla
Zi 1 i Count| | i
P Country Zip ountry ! 5. Certificate of Slatus Desired a $8'75 Addltional
Fee Required
6. Name andrAddress of Current Reglsterqd Agent 7. Name andrAddress of New Reqistered Agent _ )

Name N S
SPIEGEL & UTRERA, PA. " Sulw \. V\m\eé

143 ALMERIA AVENUE Stree} Adcjgess (P.O.?Nox kr?lémber,j‘.;‘z'm %S(epzab\e)

CORAL GABLES FL 33134

|

“ Ao, FL | 53W)

8, The above named entity submits this gtatement for the purpose of changing its registered oﬁ‘icé or registered agent, or both, in the State of Florida.

SIGNATURE % i
fonature, typed or printed name of ragistared ggent and titla if applicable. {NOTE: Registeract Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fling roqunetmant and o160t 0 60 80, - After MAY 1, 2001 Fee willsbe $550.00 10. Blectian Campaign Financing $5.00 May 8o
,g ; 4q ) 1 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable te Depariment of State
. CFFICERS AND DIRECTORS 12 X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE ' [ Change [ Addition
NAME MORALES, JULIO L NAME
SIREET ADDRESS | 3200 NW 86 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-21P
TME VSD ﬁ Delete TILE \ [ change [ Addition
NAVE ECHEVERRIA, JUAN M NAME
STREET ADCRESS | 3200 NW 86 ST i STREET ADBRESS
CITY-ST-2IP MIAMI FL 33147 CiTY-$T-21P
mE - VD T T Ooeee 0§ TmE ol [ Chiange  ~ [ Addition
NAME MORALES, CARLOS E NAME
STREET ADDRESS | 3200 NW 88 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33147 CITY-ST-21P
TILE O elete me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i). Florida Statutes. ! further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:
JATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR | Dats Daytime Phone #

0185971

CR2EQ34 (10/00)



