, FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT # ‘
1. EntitE)Ngne P01 000031 452 07-21-2003 20135 006 ***550.00
CARGORAMA LOGISTICS, INC.
Principal Place of Business Mailing Address
5220 NW 72ND AVENUE BAY 11 5220 NW 72ND AVENUE BAY 11
MIAMI FL 33166 MIAMI FL 33166
I — G0 R
Suite, Apt. #, ete. Sulte, Apt. #, etc. ‘ [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number - Applied For
65-1090134 Not Applicable
Zip - . Country BN 1S - Courtry i ; $8.75 aaditional
— 4 AL S CLEY L. - . _5. Certificate of Status Desired ~  —[J-—= Fe Roquired -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOSKOVITZ‘ RAUL . Street Address (PO, Box Number is Not Acceptable)
5220 NW 72ND AVENUE BAY 11
MIAM: FL 33166
City FL Zip Code

8. The above named entity submlts this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of reglstered agent. -

PR

V0

" SIGNATURE .
Signatura, typed or printed name of registered agant and title if appiicable. i {NOTE: Registeted Agent signature requirat whan reingtating) DATE
FILE NOW!I! FEE IS $550.00 ) N !
9. Election Campaign Financing $5.00 Mmay Be
. After September 10, 2003 Fee will be $750.00 Frust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
710 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme ~ |PD O Delets TITLE \ [ change £ Addition

e | MOSKOVITZ, RAUL NAME WA GENBERG,STEVEN

~’sReeT aooress | 5220 NW 72ND AVENUE BAY 13 STREETADDRESS &y 2240 W) W28 pyecve , ST W
eav-5-2p | MIAMI FL 33166 ] CITy-§7-21P MOAML. G Mk
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ere-st-e | _ ) CITY-§T-7 _ _ . .
TLE [ Delete TILE ’ [j Change [ Addition
NAME = B NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TLE 1 Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHry-8T-2IP
TITLE [ pelete TILE ' I Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ' CITY-ST-21P
TIMLE 1 Delete TLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-ST-2IP

12. | hereby certify that the information supplied wit} this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al regort ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver efed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit with all other like empowared.

SIGNATURE: ____ LGWNAZIURE REQUI WEDQ&J\ MesYouz  —lnbz (35;\50\5@5%10

SIGNATURE ANDTYPED OR PRINTED NAME OF EIGNING OFFICER OA DIRECTOR Dale Daytime Phone #

AV 6p9s00

CR2E034 (4/03)



