2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

FAME CARGO INTERNATIONAL, INC.

P01000025835

/

Pringipal Place of Business
10908 ATLANTIC BLVD.. STE. 6 PO
JACKSONVILLE FL 32225

Mailing Adcress

BOX 941524

ATLANTA Ga 31141

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

08, 2003 8:00 am

%
ecretary of State

09-08-2003 90312 044 ***550.00

N0 T G A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2618015 Not Appilicabie
i Coun| i Co iti
Zp ountry _ Zip untry 5. Certificate of Status Desired [ gg;:esqﬁ:’:é‘"’“a'
6. Nameiand Address of Currant Régisterecl Agén} 7. Mame and Addr—ess of Naw Reglstered Agent ] ]
Name

AGUSTIN, ERNESTO G
10916 ATLANTIC BLVD SUITE 17
JACKSONVILLE FL 32225

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

City

Zip Code

FL

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. | am familiar with, ana accept

the obligaticng of registered agent.

.
)

h

SIGNATURE : .

Signature, typed or printed name of registerad agent and title if applicabla.

(NQTE: Registerad Agent signature raquired when raingtating)

DATE

3 FILE NOW!!! FEE IS $550.00
After September 10, 2003 Feg will be $750.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

0, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ Dalete TITLE O change [ Addition
NAME . | AGUSTIN, EDERLINDA E NAME

sThee] abDRess | 5850 TERREMONT CIR. STREET ADDRESS

crv-st-ze | NORCROSS GA 30093 CITY-ST-2IP

TITLE D [ Dalete TITLE [ Change [ Addition
NAME AGUSTIN, ERNESTO G NAME

stheer aooness | 5850 TERREMONT CIR STREET ADDRESS

cirv-st-2¢.. [-NORCROSS GA-30093 - .s o _ o e ~— . [ OTV-ST2P - . .

TITLE D [ Delete TITLE [J Change [ Addition
NAME SISON, NOE NAME

STREET ADDRESS | 5640 NW 188TH ST. STREET ADORESS

CITY-ST- 2P MIAMI FL 33055 CITY-ST-2P

ThLE 3 Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-$T-21P

TIME [ Delete TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE [ delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certi
indicated on this report or supplemental rg
of the corporation or the recelver or trustcg
changed, or on an attachment with BF

'

SIGNATURE:

pther like empowered.

ENRBREGISTIA

that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
t is true jnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| aexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

110 -22p-0043

g

SIGNATURE AND TYPED ORPRINTED HA\E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

A 6186v10

CR2E034 (4/03)



