2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000014146

FIRST PRIORITY CARGO SERVICE, INC.

Principal Place of Business
150 E 18T AVENUE #9513

HIALEAH FL 33010

Mailing Address
150 E 15T AVENUE #913
HIALEAH F1. 33010

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90107 015 ***150.00

[ R

HIALEA FL/3'3010

KO el 7%

Sulte, Apt. #, 16, B ) Sulte, Apt. #relc. T CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65—10?2459 Not Applicable
e Couniry dp Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name — .
NIERLES, MARIQ/ANDRES NieBLES FaBAd Q< Jesul
i Sireet Address (P.O. Box Nurnber is Not Acceptable)
150 E\1ST AVENUE #913

A EA{JQ ;f' 2/3

City

g cnrt!

FL | 550/0

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signaturg requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After-May 12003 Fee will be 3550.00 - .-~

9. Election Campaign Financing
" Trist Fung Contribution.

Make Check Payable to Florida Department of State

$5.0ﬂ May Be

A Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD O Delete TITLE O change ] Addition

NAME NIEBLES, FABIA D JESUS NAME

STREET ADDRESS (150 E 1ST AVENUE #913 STREET ADDRESS

CITY-$1-7iP HIALEAH FL 33010 CITY-S7-ZIP

TILE [ pelete TINLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$1-2IP CITY-3T-2IP

TIE [] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

TITLE - Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P RN 01111t [ . — e
CTMLE i 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME ] Detete TILE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2I

SIGNATURE:

indicated on this report or supplemental report is trug an

s, with all ojper like empowere

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee eqpowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add|

6%6 cI3 (30¥) 76/ 207

snannw_ﬁs AND TYPED gpmmzu NAME OF SIENING OFFICER OR DIREGTOR Tf Date 4

Daytime Phona #

Ny

(41 R-4R0)



