g i '
2002 UNIFORM BUSINESS RERORT ((UBR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

DOCUMENT-#

1. Entity Rame

CARGO CONTROLLERS INC.

---P01000015966 .=~  _ _|.

- I

05-21-2002 91209 035 ***150.00

v/

Principal Flace of Business Mailing Address

7525 € TREASURE DR #7C
NORTH BAY VILLAGE FL 33181

7525 E TREASURE OR #7C
NORTH BAY VILLAGE FL 33141

- 99840

0O

2. Principal Place of Bu_siness ‘l.l
‘%uh:‘ 20- CT.

3. Mailing Addres
SAME

Suite, Apt. #, etc. Suite, Apt, #, etc.  © DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number A'—pplied For
'ﬁ VAM\ o5 - 1031640 Not Applicable
Zip Country 5. Certlficate of Status Deslred a 58'75 i{«ddi!ional
3\ - Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of Naw Registerad Agent

M _TELEGRING |, DAMIAN-T - -

.. PELEGRIND, DAMIAN. J -
7525 £ TREASURE DR #7C
~—NORTH:BAY. VILLAGE FL 33141 -

"

e

>

Sireetqusﬁ? Boxﬂgaer is%ﬁabmb’i

FL[™5%,75

!

City

MiAMi

.

SIGNATURE

@ of changing its registered office or ragisterad agent, or both, in the State of Florida.

N -4 s -
DATE

=¥a

Signature. typed of printed aama ol ragiwd‘g.u and ttls # ap) la.

INOTE: Registerod ADent Signelure Faquired when rensiating)

9. This corporation is eligibie to salisfy its Inlang%lg

{See criteria on back)}

FiLE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make Check Payable to Depariment of State

Tax filing requirement and elects to do so. ! -~

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PRSI\ DEST 0O tetete e Clchange  [J Addition

NAME TAMI Ao VELEORWND NAME

£ 20™MerT

seeraooress | 1G22y A0 — &L STREET ADDRESS

i IR S (U =B N L o120

TITLE 'O Dakte TTLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T.20¢

TME [ Delete TILE O change [ Adeition
NeME_ — — NAME — —— . -

STREET ADDRESS . ) o | smreeraooness | e

CITy-gr- 2P CITY-ST-ZIP ’

me ~=—3 Defete e - = T mmms—- [0 Chenge — B Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIvY-ST-2IP :

e [ Delea e O change [ adsition

HAME HAME

STREET ADDRESS STREET ADDRESS

onry-s7-zp RN onY-S1-2e _

TILE O pelete TTLE OChangs [ Addition

NAME MAME

STREET ADORESS STAEET ADDRESS

CiTy-S7-2P n CITY-ST-ZIP

13. | heraby certify that the information suppliel wilh this il
indicated on this repart or supplemental redort is truela
of the carporation or the receiver or trustee b
changed, or on an attachment with an addrdss

S

R
A NS Ty A AT
AN LN UAN ¥y F (o e

14 does not qualify for the exemption stated in Seclion 119.07,
d accurate and that my signature shall have the same iegal

] to oxecute Ihis report as required by Chaptar 607, Fiorida Sial
BlKther lika empowered.

3)(i), Florida Statutes. | lurther certity that the information
fect as if made under oath; that { am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED mur OF SIGHING OFFICER OR CRREGTOR

4 3l

\




