. ' ' i ' Y FILED
2002 UNIFORM BUSINESS REPORT"(UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P01000084376 Secretary of State

1. Enlity Name N
01-22-2002 9009% 024 ***150.00

ZA) CARGO, INC.

Principal Place of Business Mailing Acdress

6507 NW 46 STREET 6907 NW 46 STREET

MIAM) FL 33168 MIAMI FL 33166

ARG OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City B State City & State 4. FEI Number Applied For
65 - O‘?Z ‘JLL‘)‘ Not Applicable
- - z —
Zio Country Zip ountry 5. Ceriflcate of Status Desired O $8.75 Auditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e e e R e [ NG 2 S = - S ey .
ATA, HO 0 o " 71 Sweet Address (P.0. Box Number is Not Accaptable) B T iR e
6907 NW 48 STREET
MIAMI FL 33168
City FL I Zip Coda
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida,
.
SIGNATURE
Signatwe, typed of primied nama of regisiered Bgent and Lie it applcabie, {NOTE: Registered Agon signaiure requirod when reinsiatng) DATE
B, This corporation is eligible to satisty its intangible FILE NOWI!I[ FEE IS $150.00 18, Eloct - .
o ) . Election Campaign Financin A
Tax filing requiramient and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund cg::gbuuon_ s a sAu:Iads D(t)owé:::la
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTS [ velete TIE Olchange ] Adfitien | 5
WAME ZAPATA, HORACIO NAME 3
stees aooress | G807 NW 48 STREET STREET ADDRESS §
cre-st-ze [ MIAMI FL 33166 CITY-ST-7P §
TLE VPD [ Delete TME O crange [ Addition | &
NAME ZAPATA, HORACIO RAME
sTReeT aoimess | G907 NW 46 STREET STREET ADDRESS
CItY-§1-2b MIAMI FL 33166 Crry-St-2IP
TME e .. D)Delete. e o - . o . . [ Change _ []addition
NAME NAME
(STREETADORESS | _ . .. . . oo ) STREETADORESS | 0 o ) _
Cry-ST-2IP CIY-ST-2P
TINE O Delere UHE CJcrange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zp J cv-sT-ae
me O Detete NLE [ thange 1] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P - crry-SI-2ip .
e 3 Delete TE QO chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CHY-ST-21P
13. | nereby certify that tha intormation supplied with Inis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver opfdtes smpowered 10 exscute this repon as réquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an atlachment - dn addrass, with alt ofprer (ike empgeSred.
I RLAT E Z
SIGNATURE: NCEMATIRE Zi=0UIND
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING CF| Ditytima Prone ¥




