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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

PgﬁgNl;JmlgﬂENT # P01000021291

UNITED CARGO INTERNATIONAL, INC.

Secretary of State

05-19-2002 90245 008 ***150.00

/

Mailing Address

1815 NW 82ND AVE
MiAM! FL 30122

Principal Place of Business

1916 NW 82ND AVE
MIAMI FL 33122
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‘jtile. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
fy & State ms:ate > r-;/{ 4. FE| Number Applied For
AOJALL = E \ . Qe — . (OO’ mqw (-}, Not Applicable
2|6, «Cartificate.of-Status: Desirad === s $8.75, Additonal =

“Fed Required e

7. Name and Addreas of New Reglatered Agent

6. Name and Address of Current Registered Agent

DE QUESADA, EDUARDC
1916 NW 82ND AVE
MIAMI FL 33122

- Namg —— —

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

City

FL ‘ Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{Ses criteria on back}

Make Check Payable 1o Department of State

4
SIGNATURE
‘.' - Signature. tyed or primed name of regsierad agent and utle if applicable. {NQOTE: Registared Agent sigaalurs required M-lm rginsiating} DATE
r— T -
| _8.This sorporation is.eligible 1o satisty:ts Intangible—| — . —— EILE.NOWI_FEEIS. : I TSP R A==
T T ‘ . PR 1o erEtier Carpaig Firarcing $5.00 May Be
Tax filing requirement and slects to do so- After May 1, 2002 Fese will be $550.00 Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND CIRECTORS  _, 12. AE)DITIEZ)-I;Jé.I.CI:iANGES T OFFICERS AND DIRECTORS IN 11 _
JIMLE D O petete ME \og; Teugsr - D Ol Crange  f& hadition | 5
NAME CAMARILLO,:NOREILYS NAME lalb%\\’o ‘gz hue s
sraeer anoress | 1916 NW 82ND AVE STREET ADORESS §
ovestze | MIAMIFL 331220 avere | Mo~ 1 212 g
TME sSD [ oelere TmeE [Ochange [ Addition | &
HAME OSPINA, JOSE NAME i
stReeT a00RESS | 1916 NW 82ND AVE STREET ADDRESS i
ciry-s1- 2P MIAMI FL 33122 CITY-S1-2P

TILE D 7 Delele TTLE (3 Change [ Addilion

wme  ~ |-DE QUESADA, ALEX i Baid - e : -
STReET ADDRESS: | < 1Q16:NW:82ND-AVE- — . T - - STREET ADDRESS - -
CITY-ST-2P MIAMI FL 33122 CITY-$1-2IP

TTLE VD O Delete miE [ Change (3 Addition

NAME LAMORTE, MICHELANGELO NAME

sTReeT AD0AESS | 1916 NW 82ND AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33122 CITY-ST-11P

11LE PD O pelete L O change [ Aodition

NAME DE QUESADA, EDUARDO HAME

staeeTADDRess | 1916 NW 82ND AVE STREET ADDRAESS

orv-st-2¢ | MAMI FL 33122 @ . CITY-ST-2P

e P O Delete TITLE [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

aTy-51-2p CITY-5T-TiP

13. | hereby certify that the information suppfied with this fiin
indicated on his report or supplemental report is true an

changed, or on an atachment ) address, with 3

SIGNATURE:

does not qualify lor the exasmption slaled in Sectlon 119.0753)0), Florida Statutes. { further certify that the information
accurate and Ihat my signature shall have the same legal e

of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
other like empowered

fact as if made under oath; that | am an officer or director

Daytime Phone #

og/ﬂ?ﬁi 205 - SH-7792




