2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #

1. Entity Name

May 15,2002 8:00 am’
P01000025835 Secretary of State

FAME CARGO INTERNATIONAL, INC. 05-15-2002 90124 019 ***150.00

Principal Place of Business

JACKSONVILLE FL 32225

Mailing Address

10309 ATLANTIC BLVD.. STE. 6 PO BOX 941624 BUlUL14De

ATLANTA GA 31141

2. Principal Place of Business 3. Mailing Address H"“l” m"i

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32225 | 1091 KTUNTC Bivg . \NV\’E 17

City & State City & State 4. FEI Number 58 Applied For
—'m gmg Not Applicable
Zip Country e Country 5. Certificate of Status Desirec [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s

- "f"”u~'ﬁ_’#__ - Namre " —— ’ =
AGUST]N’ ERNESTO G Street Address (P.O. Box Number is Not Acceptable)
10909 ATLANTIC BLVD,, STE. 6

° RSO ILE FL | *329.05

8. The above named enjly $

ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

RGWST . TREPSURER, 3pfor

SIGNATURE
Signature, typad or printed r‘:ma of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DatE
L]
. e e ) "
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 — ] y
= . I Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE .| D 7 Delete TILE [ Change [ Addition §
HAME AGUSTIN, EDERLINDA E HAME g
sTReeT ADORESS | 5850 TERREMONT CIR. STREET ADDRESS 2
CITY-ST-2iP NORCROSS GA 30093 CITY-ST-2IP §
TITLE D ] Detete TIMLE O change [ Addition | O
e AGUSTIN, ERNESTO G N
STREET ADDRESS 5850 TERHEMONT C'R STREET ADDRZSS
CITY-ST-ZIF NORCROSS GA 30093 CITY-81-ZIP
e D ’ - “ =~ Delete e 4 - v N 1 Change Addition
N SISON, NOE he
STREET ADDRESS 5640 Nw 138TH ST STREET ADDRESS
CITY-8T-2P MlAMI FL 33055 CITY-ST-ZIP
TITLE ] pelete TITLE O change  [] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TITLE ‘ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS ’ . STREET ADDRESS
CImy-S1-21P CITY-8T-2IP

13. | hereby certify that the in

of the corporation cr the
changed, or on an attach

SIGNATURE:

indicated on this report or supplementg ﬁ- true a

formation suppljed with this fili g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE% REQUIRED 3,/07[09\ ~170-2%0 0043

SIGNATURE AND TYPED 0‘1 PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




