2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

|- MILCARGO CORPORATION

PO0000091149

Principal Place of Business

| 7448 SUGAR BEND DR
'} ORLANDQ.FL 32819

Mailing Address

7448 SUGAR BEND DR
ORLANDO FL 326819

-2, Principal Place of Business

3. Mailing Address

7530 5(/(7—»&_ &e‘r@ DL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90084 040 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State 2 Ciz\& State N 4. FEl Number Applied For
- 'O LipDO Ft 58-3675670 Not Applicacle
‘ Zip 3 “Country Couniry - . $8.75 Additional
|- s }},8 Iq . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) .7. Name and Address of New Registered Ageni
_— —i — —_— “T — _'-'—:4 -‘Name——u— e L S e e e

ALCOVE, JUAN MIGUEL
7448 SUGAR BEND DR
ORLANDO FL 32819

Streel Address (P.O. Box Number.is Not Accepiable)

City

FL

Zip Code

.| SIGNATURE

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

Signaturs, typad or printed name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

.| . 9. This corporation is eligible to satisfy its tntangible
- Tax filing requirement and elacts tc do s0.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - O Make Check Payable to Department of State
11. . OFFiCERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITEE (O change [ Addition
NAME ALCOVE, JUAN MIGUEL NAME
sTRerT aDoRESS | 7530 SUGAR BEND DR STREET ADDRESS
ciry-sT-2IP ORLANDO FL 32819 CITY-S7-21P
TLE B O Defete MeE Nice PRESIDe~T [ Change  [X) Addition
NAME NAME %VML‘O s _71)91'0 T .
STREET ADDRESS STREETADDRESS | 25 20 5 U(r;é-u__ ter> DL
| omy-5T-2P CITY-ST-2IP © 2 LAYIDO L 22819
B R (1T T R - = I Detete S TITLE : T o ’ O change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| e 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TLE O change (3 Addition
.| NAME NAME
STREET ADDRESS STREET ADDRESS
-| CITY-ST-2IP CHTY-5T-2IP
THLE [ pelete TITLE [ Change [T Additicn
| name NAME
*STREET ADDRESS STREET ADDRESS
CNY-51-2IF CITY-ST-20P

\r/,-\\
t\., bl

| SIGNATURE: X

13. | hereby certify that the information supplied
indicated on this report or supplemental repoj

SIGNATURE AND TYJE

f

is true and accuratg

Y.-22-0v

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that.my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 60? Flor:da Statutes; and that my name appears in Block 11 or Block 12 if
gempowergd. :

B.0R PRINYED NAM#:QS:GMNG OFFICER OR DIRECTOR

Date

Daytima Phone #

2
1
?
b]
n

CR2E034 (9/01)



