L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §
DOCUMENT # P01000035941 ecretary of State
1. Entity Name 04-11-2003 90105 049 ***150.00
MALCO CARGO, INC.
Principal Place of Business Mailing Address
3410 GALT OCEAN DRIVE 3410 GALT OCEAN DRIVE
APT. # 210aN APT. # 2104N
" e Iml ‘lm ml' “l”“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
85-1122715 Not Applicable
i i C .
ap Couniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e S m— - Name .. - —_— - - .
GIRALDO, LUIS o
o Street Address {P.0. Box Number is Not Acceptable)
5712 NW 48 TER .
TAMARAG FL 33199 :
&
H City Zip Code
H , 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, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registarad Agent signature raquired when rginstating) DATE
FILE NOWIl! FEE IS $150.00 . .
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution. ° fdst;g:Roh;:};sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TITLE [ change (] Addition g
NAME LONDONO, FELIPE NAME S
smeet anoaess | 3410 GALT OCEAN DRIVE # 2104N STREET ADDRESS 3
orv-st-ze T LAUDERDALE FL 33308 CITY-51-2P S
(o]
TLE [ Dalete TILE [ Changs [ Adaition %
NAME " NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE - —— Ol belete o~ TTE o . e R . . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TIMLE [ Dejete TTLE [0 Change  [] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
THLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with 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 feport or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkretyh l
. , 351 o © {
SIGNATURE: ___{ OIS {03 Yosymm 18312
SIGRATIRE ANDTYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR Data Daytime Phone 4




