2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000011266

MIAMI CARGO LOGISTICS, INC.

ecretary of State

04-14-2003 90790 001 ***150.00

Principal Place of Business
7370 NW 36TH STREET

# 319

MIAMI FL 33166

Mailing Address

7370 NW 36TH STREET
# 319

MIAMI FL 33166

2. Principal Place of Business

3, Mailing Address

IEREURIARRVAATA N

Suite, Apt. #, stc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State . - . City&Statea _ ____ ' —~  __ . - . . -.|-4 FEINumber - - | Applied For
65 1072135 Not Applicable
Zi t Zj Co
° Country P uniry 5. Certificate of Status Desired O $8.75 Audiional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL CARMEN COTO, MARIA
9700 HAMMOCKS BLVD SUITE 101
MIAMI FL 33198

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submi
the obligations of regi agent.

e e

SIGNATURE

b ik 1 S

temment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Luis f GotAPZ

o3

Slgnalura‘ry-ped‘arprin meofreglslaredagenla 1itl fappllcab\a

(NOTE: Regnsterea Agent signature required when rainstating)

DATE

FILE Now! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TILE [ change [ Addition
NAME DEL CARMEN-COTO; MARIA - -~ - — NAME - —_— -~ v s

steeer aoress | 9700 HAMMOCKS BLVD SUITE 101 STREET ADDRESS

CITY-S3-2IP MIAMI FL 33196 CITy-ST-2IP

TILE - VT O pelete TIMLE [Ochange [ Addition
Manie GOMEZ, LUISF NAME

STREET ADDRESS | G700 HAMMOCKS BLVD SUITE 101 STREET ADRESS

CITY-5T1-2iP M|AM| FL 33196 CiTY-§T-2IP

LE O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-§T-71P

TITLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [Odchange [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 oelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS -0 00T STREETADORESS | =~ -~

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repg
of the corparation or the receiver or tr
changed, or on an attachment witk“n addres

SIGNATURE:

// ith all other like empowered.

R ED Gomea

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt empgwered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

B-w-03 305-500-0044

Dals

Daytima Phona #

cruuuuy

v

CR2E034 (10/02)



