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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

DOCUMENT # P01000052591 \)

1. Entity Namz

E-CONSOLIDATION CARGO INC.

05-10-2002 90054 011 ***150.00

2. L’lncu)ai Pla;:e \'ofﬂl-z-smes; 3. Maiing Aduiress
17467 SW_ 28 CT 17467 SW 28 cCT
Suite, Apt, #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FE| Number Applied For
Miramar, FL Miramar, FL 65-1121661 < [ Mot Applicable
Zip Country Zip Cowntry - , $8.75 adaiional
5. Cenilicate of Status Desirad {J :

33029 Us 33029 us Fae Required

HEtiana s T 7. Name and Address of Current Registered Agent

: Hrc|  Name
, Jorge N Vaca

Street Address {F.C. Box Nummber is Nat Acceptable) __ . | _
28 CT

17467 SW

City

FL [35%50

Miramar

8. The abeve named entity submits this statement for the purptse of

SIGNATURE

chatging its registered oflice of registered agent, or both, i the Slate of Florica,

Sagraliee, rped o orioted name of tetstrad ager ood [k § ap s

(NOTE: Regislofed Agent scqrualus reqursd when rewisiling) DATE

9. This corporation is eligible to satisfy its Imangible

Tax filing reguirement and elects 10 Jo so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Feas

{5ee criteria on back)

a

1.

OFFICERS AND DIRECTORS

LHE

HAME

STREET ADDRESS
CiTY-ST- 2P

Jorge N
19489 sw
Miramar,

Presidénty/Secretary

Vaca
28 CT

FL

33029

TTE

HAME

STRLT ADGRESS
CTY-ST-2F

CR2E034B (12/01)

TOmY-ST-Zp

TLE
HAME
STHEET ADDRESS

TE

NAME

STREET ADDIRESS
CRY-3T- 2P

TILE

NAME

STREET ADDRESS
CIY-57. 2P

TILE

NAME

STREET ADDRESS
CIT¢-ST- 2P

13, hereby certify tuat the information
indicaled on this report or supplems
of the carporation or the receiver o
attachment with an address. with a

SIGNATURE: Ig
.

Lippli
i

15 e and actwg
powerad [0 exacule thie
KE empowered.

Jes not qualify for the exemption stated in Section 119.07{3)6). Fiurida Statutes, | further wertifty thal the information
te AZHAT Ty signalure shall have the sama legal eifect as if made under aath; ihat | am an offices or director
fepart as required by Chapter 507, Florids Statttes; and that my name appears in Block 11 or an an

0. Vi

L
ED NAME OF SIGNING OFFICER OR DIRELTOR

04-23-02

Dale

(954)3282719

Dalnree Flone §




