S FILED -

May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Senr etary of State

IDISJ?ME:NwENT # P01 0 31 2 05-06-2002 90112 043 ***150.00
CARGORAMA LOGISTICS, INC.
Principal Piace of Business Mailing Address
3220 NW 72ND AVEMLE BAY 1 5220 NW 728D AVENUE BAY 11
MIAM: FL 33166 MIAM FL 23168
S RN AR
Suite, Apt. ¥, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . i Applied For
(—35 ~ i Oc\g )) L|- Not Applicatle
Ze 7 ‘Coumry ) N Zp o Country . 5 Carlf'ﬁcala of Status Dasired_ D ggesq miﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglsiered Agont
e et e e o v e | NemO s e i - memmee e o
MOSKOV'TZ, RAUL Sireet Address (P.O. Box Number is Not Acceptabie)
5220 NW 72ND AVENUE BAY 11
MiAMI FL ?18&
g City FL ‘ Zip Code

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

SIGNATURE {
. Signuture, typed ofiriniba MEREET regiatered agent and toe 7 sppicabie. (NOTE: Regisiered Agen! signanire /equired when rensiatmg) DATE
9. This corporalion is eiigible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi
N ., aign Financin N
Tax filing fequirement erd efscts o do so. After May 1, 2002 Fao will be $550.00 Trust Fund C:ntr?bulion. v 0 ffde%?u'g’;saa
(Sea crlteria’on back) a Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
me PD D petete TE O thange  [J Addition | 52
NAME MOSKOVITZ, RAUL NAME 3
szeer apoRess | 5220 NW 72ND AVENUE BAY 11 STREET ADDRESS é'
orv-s1-2¢ ° | MIAMI FL 33168 CIIY-ST-2P g‘
T O Deleta e Ochenge [ agdition | G-
NAME HNAME
STREET ACDRESS STREET ADDRESS
.| cTY-s1-2P e e - - et s e - CITY-sT-ZP. —— . - I .-
TILE 7 oetete TE [l Change [ Addition
[ NaME B SN ... S N e s e e -
STREET ADDRESS STREET AQDRESS _
CITY-S1-21P CITY-S1-2IP
miE S e O Change  [JAcditos |
RAME ‘ NAME i
STREET ADDRESS STREET ADDRESS i
Giry-sr-z1p CAY-S7-2IP ]
TIME 3 Dalete Tine O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-DP
TILE [ Detets me DOchange [ Adattion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP ' CIrY-SI-21P
13. | hereby certi 1hal tha information supplied wilh Ihis filing does not qualify for the exemplion stated in Saction 119.07{(3)(!). Florida Statutes. ! further cartify that Ihe informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment witg 65, with all other like empawared.




