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1. Enty Nare Secretary of State
CAHGO LOG'ST'CS CORP. 05-16-2002 90044 046 ***150.00 :
Principai Place of Business Mailing Address
1115 NW 126TH PLACE 1115 NW 126TH PLACE
MIAMI FL 33182 MIAMI FL 33182 ,
2. Principal Place of Bysines — | 3. Mailng Address ||l|||||’ ||| ml’ ”l" ||M m" ||“| mmlm H“u““ m“““ l“l
l0300 NW 14 STreel |,us pw 1z6 Pl ,
!Su"te A?l. # etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
ity & State . . City & Statg 4, FEl Nurpper Applied For
WA ~ Fl 33172 | Meamd FI 33602 5= 1077368
Zi Coyn Zip Couyntry . : $8.75 Additional
.3; ”73__ ljygA 35 / J’ Y )/9 a/é 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;BQHJA, M_ICHEL M‘ e . _ Street Address (P.Q. Box Number is Not Agceptable) e .
=115 NW126TH PLACE = : - = =
MIAMI FL 33182
i -
ity FL Zip Co/d/e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
- hed Borir [ Fresile ST
SIGNATURE o S—7 ﬁ /%CAQ/ 0/5/4 / 7 icle T
Signature, rﬁd or printed name Jregisl%red agent and title if applicable. {NOTE: Ragistered Agent sinalur’a required when reinstating) DATE
i
“+8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
" . 0. Election Campaign Financing $5.00 May Be
» Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
. (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IE3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [T Delete TME [ Change  [3 Addition | 5
NAME BORJA, MICHEL M NAME =2
stheer aooress | 1115 NW 126TH PLACE STREEF ADDRESS :'é
orv-st-ze [MIAMI FL 33182 CITY- §T-21P o
TLE [ pelete TITLE [O Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TILE [ pelete . THLE [ change [ Addtion
NAME - - - CNAME . - - - . - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S§7-2IP CITY-ST-2iP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all ather like ampowerad.

or the exemnpticn stated in Section 119.07(3)i), Forida Statutes. | further cetify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Biock 11 or Block 12 if

420[02 305 U0NA3

SIGNATURE: ___ 020745 Rz ) u

#ATURE AND 'rw?f OR Pnlyén NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




