T S

S . FILED
FOR PROFIT CORPORATION | May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # 01000003823 | Secretary of State
05-13-2002 90149 029 ***150.00

1. Enlity Name

Guzal Cargo Express Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5561 NW_72nd Ave. : 5561 NW 72nd Ave.
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number Applied For
Miami, Florida 33166 Miami, Florida 33166 65-1067004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required

7. Name and Address of Current Registered Agent

Narne

T e e e Yy gy g i on | Ca MAPi-Tilliamt Calde o s - co e
Do N OT WRITE Str;;; Addret?{P.O. Pox Number is Not Acceptable)

IN THIS SPACE oL 720d Ave.

. City R . Zip Code
Miami FL | "331%6
8. The above ed entity submiig this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
Pt £ / /3 002
SIGNATURI 7{7‘1‘5'
' Sig{a‘:ire. typed ar Mled nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE /
) N e ) January 1 - May 1 Fee is $150.00 .
o et ottty s ange At May 1, o 1 $350.0 10 Elocion Campagn Fnancina_ $5.00 ey
7 (Gos cr'l?er‘ qon oack) XK Amended UBR is $61.25 Trust Fund Contribution, O Addedto Fees
: a Make Check Payable to Department of State
1", QFFICERS AND DIRECTCRS
me PD | Calle, Maria Lilliam TnE g
HAME 5561 NW 72nd Ave. HAME \ =
STREET ADDRESS Miami , F lorida 33166 STREET ADDRESS om
CITY-ST-2P CITY-§1-2p §
THLE TE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CIY-ST-2P .
TITLE ITLE

NAME -~ — S = e e T b e s SR ANE T ] e e R T I -
s - s DO NOT WRITE

ITLE
e e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CiTy-ST-2iP CITY-§1-7IP

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-81-ZiP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADGRESS

CrY-S1-2IP CITY-87-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exernption stated in Secticn 118.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adaress, with all other like empowered. . )

SIGNATURE

© 04/25/2001  (305) 591-3512
D

fIGNATURE AN‘W’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phana #

LY




