2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DHP CARGO. CORP.

"DOCUMENT # P00000103708

FILED
May 17, 2001 8:00 am
Secretary of State

04-20-2001 90026 003 ***150.00

Principal Place of Business Malling Address
717 PONCE DE LEON BLVD. #310 M7 PONCE DE LEON BLYD, #310 qqz
CORAL GABLES FL CORAL GABLES FL )
P.Q Box @oagglﬂfmm, FL33us ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
Miar,
City & State City & Staie L 4, FEl Number Applied For
Mian: F 65-1057144 Nt Appicabie
o I e | Countty. ~ i Zip [Covntry— . otramec e e R S o] |
332¢ g U5 A 5 Cerlificata of Status Desired O Fes Required
8. Name and Addresas of Current Reglstered Agant 7. Name and Address of New Reglstsred Apent
.| Name ... I
" DUNKLEY, LINDSAY
Street Address (P.O. Box Number is Not Acceptable}
717 PONCE DE LEON BLVD. #310
CORAL GABLES AL
City FL 2ip Code
8. The above named entity submits this statemant for Ine purpose of changing its registarad offica or registered agent, or both, in the State of Fiorida.
SIGNATURE :
sm,wuwmuwmwumwnm (NOTE: Registared Agent signaturs required whan reinstating) DATE
8. This mm:im is eligible o salisfy ils Intangibla FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do 50, Atter MAY t, 2001 Fee wliit be $550.00 Trust Fund Contribution. Added 1o Fses
(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 "
TE PD [ Deiete o Oicrange O Addition | &
o
e STONE, MONICA N s
streeraooeess | 717 PONCE DE LEON BLVD. #310 STREET ADDAESS é
orv-51-20 | CORAL GABLES FL ai-st-2¢ b
TME O Delntn TME {Jchange [ Addition %
MAME NAME
STREET ADURESS STREET AUDRESS
O ST IOP m | o o e e et B Hl B L B e e pr e | e
TME I oelete TME O change [T Addition
NAME RAME
—|- seeTADDRESS - - 09— @ — e s --~§ SWREETADDRESS-|—— ~ - - —
CITY-ST-2P CITY-8T-2P
TIME [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CiTY-ST-2P
TmME ] Delete Tme O crange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e LJ Delats mE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
13. ) hereby certify that the information supplied with this flling does not quality for the exemption stated in Saction 119, 07’13)0) Florida Statutes. ) further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustes empowarad Lo execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered
y o e - -
SIGNATURE: —  Monied Sone %A 30< - SP0-53/¢
AND TYPEDOF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR M Oaytima Prone 4




