FILED

2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

Secretary of Stat
DOCUMENT # P01000031452 ¢
1. Entity Name 03-18-2005 90044 043 ***150.00
CARGORAMA LOGISTICS, INC.
Principal Place of Business Mailing Address
5220 NW 72ND AVENUE BAY 11 5220 NW 72ND AVENUE BAY 11
MIAMY, FL 33166 . MIAMI, FL 33166
T S = | [IIVO AT T OOG AR
Suite, Apt. ¥, elc. Suite, Apt. #, efc. . 01252006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-1090134 Mot Applicanis
2 Country 2P Country 5. Certificaie of Status Desired O E‘g';esm':?:(;“mal
- « —i .w—6.-Name and Address of Current Registered'Agent i ~ 7. Name and Address of New Registered Agent

Name
MOSKOVITZ, RAUL
5220 NW 72ND AVENUE BAY 11 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered oifice or registered agent, or both, 1 the State of Florida. 1 am tamiliar with, and accrpt
e obligations of registered agent.

SIGNATURE H
Signaturg, typent ar prten name o 'egisteread &t and titde | apphcanie. (NOTE: Regretentd AGEr SIGOALIIE roQund wWhen amisiating) AT,
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 711. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS (N 11
TISLE PD O petete THLE [] Crange ) Accinen
HAME MOSKOVITZ, RAUL NAME
STREET ADDRESS | 5220 NW 72ND AVENUE BAY 11 STREET ADDRESS
CIiy-ST-2P MIAMI, FLL 33166 CIrY-Sr-2I7
THLE VF [ petete THLE O change [ Acgan
NAME WAGENBERG, STEVEN HAME
STREEF ADDRESS | 5220 NW 72ND AVE., BAY 11 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33168 CITY-ST-ZiF
TLE ) [ etete TITLE O churge
MAME M ) ) NAME - T T T
STREET ADDRESS STREET ADDRESS s
CiTy-ST-2IP . CITY-3T-2IF
HILE [ elet HiLE [ Cnangs
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITy-ST-2IP CTY-ST-21P
HILE [ Delete TE 7 ohange [ Adisiton
NAME HAME
STREET ADDAESS STAEET ADGRESS
Cuy-ST-2P ) CITY-ST-21F
TeILE ] Delote TmE [ Change [ Aceiton
NAME MAME
STHEET ADDRESS SIREET ADCRESS
CITY.5T-2iP CRY-SE-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)i). Florida Statutes. | {urther certify that the info
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an otlicer or
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iack 10 or Bros

changed, or on an aliachment with gn addresy, with all other like empowsered, ‘
Yo (20815920350

SIGNATURE:Y_

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




