e -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 14146 -
1. Eny Name PO10000 Secretary of State
FIRST PRIORITY CARGO SERVICE, INC. 05-05-2002 90072 017 ***150.00
Principal Place of Business Mailing Address
150 € 15T AVENUE #913 150 E 15T AVENUE #8313
HIALEAH FL 33010 HIALEAH FL 33010

Sune Apt #, ste. e . 25| - =Suite, Apl.#-etge— 0T T et DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Numgber Applied For

é gb' /0 ?2 gf? Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIEBLES, MARIO ANDRES
150 E 1ST AVENUE #913
HIALEAH FL 33010 *, . -

i

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity

SIGNATURE

mits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

09// 7/ 2

Signajdre, typed or pr‘v(ad name of registe%em and title if applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

7

. _Qv"l‘ﬁus—*corpér/ahozls ehglble 1o sansfy its Infangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1t OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD elele TIMLE PTS Y ‘ Ol cChange  [@37%ition
NAME NIEBLES, MARIO ANDRES NAME ﬁ o6, ‘f"}c\"@:iﬂ OJ LUl

sTreeT ADDRESS, |, 150 E 1ST AVENUE #913 STREET ADDRESS I l&T“A—u :ﬂ: =T

CITY-ST-IIP_"_" HIALEAH FL 33010 CITY-ST-2IP Eﬁmy{ T, RITD

LT T Delete THLE i Ochange [ Addition
NAME &7 NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] = S S e et Tt el e ) [ Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GITY-§T-21P _

TILE [7] Delete TITLE [ change [ Addition
NAME R NAME

STREHAUDRESS . L STREET ADDRESS

omv-drze T | CITY-5T-2P

TITLE O Delete TLE [DChange [ Addition
NANE NAME

smgmnnnsss W e e . STREET ADDRESS

AR STV o CITY-ST-2P

indicated on this report or supplemental repart is

SIGNATURE:

Il other tike empowered.

13. | hereby certify that the information supplied with this filing ddes not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true gMd accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowergld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgh an address, with

L O ED

”I"\im e i

fIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/gA?‘ oL (3aT) SEKI Y 7~

Daytima Phone #

.1

May 05, 2002 8:00 am;

>
=

CR2E034 (9/01)



