2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT #  P0O0000090025 Secretal'y of State
1, Entity Name 05-16-2003 90173 007 ***150.00
EF & AR TRADING AND CARGO, INC.
Principal Place of Business Mailing Address |
6260 N.W. 173 STREET 6260 N.W. 173 STREET
APT.# 1101 APT.# 1100 i
i — AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Sute. Apt. #. elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1043184 Nol Applicable
Zip Country “p Country 5. Certificate of Status|Desired [ §8'75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' . - : : Name '
RANDO, FERNANDO ' Street Address {P.0O. Box Number is Not Acceptable)
6260 N.W. 173 STREET
APT.#1101
HIALEAH FL 33015 City ; FL | Zr Coce

8. Th above named enuty submifs thls ) ent for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
8,2 J“

e U WIS Tepumiio ) Do o 203

Signature, typed or pumed narme ol re&%lad agent and Kbyt apphcable {NOQTE: Registered Agent signature required when rems[almg)
FILE NOW!!! FEE IS $150.00 \ . o
. 9. Election Campaign Financing $5.00 may B
] . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TILE [Jchange [ Addition
NAME RANDO, FERNANDO NAME
strecTACDRESS | 10285 COLLINS AVE, SUITE 1220 | STREET ADDRESS
arv-s-2p | BAL HARBOUR FL 33154 CITY-57-2P
TILE [ pelete TITLE [ Change [ Adaition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP |
TILE O patete TITLE ) Change [ Addition
NAME - . --- — - - - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TITLE [Jchange [] Asdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) j A CITY-ST-72IP

12. | hereby certify that the information suppligd withfthis filing coes npt qualify tor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemernja Tt i and that my signature shall have the sarme legal effect as if mace under path; that | am an officer or direglor
of the corporation or the receiver of fusteeiq pthis report as required by Chapler 604 Florida Staiutes; and thal myyname ppears in Block 10 or Block 11 if

changed, or on an attachment witlyan add ] il all other likéfempowered. ’
e YO OV) 02) 504 305 WA

SIGNATURE: __ SIS Y 2

AV QciISto

CR2E034 {(10/02)



