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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4

| DOCUMENT #

1. Entity Name

CARGO FREIGHT, INC.

PO1000053911

Secretary of State

04-22-2002 90322 014 ***158.75

Principa! Place of Business Mailing Address
8770 SUNSET DR.. #163 8770 SUNSET OR. #163
MAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5-/1/30 77 Not Applicabls
Zp Country Zie Country 5. Certifcate of Status Desired [~ 9B8.75 Additionl
Fee Requinad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e oo S Neme _ . . .
- e i i o e e
VAI:-MESO’ JORGE Streat Address (P.O. Bax Number is Not Acceptable)
8770 SUNSET DR, #163
MIAMI FL 33173
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing fts registared office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orimted name of regittersd agen and tide ¥ applicable. (NOTE: Ragistorad AQant Eignalne required when reinstating) DATE
9. This corparation is efigible to satisly its Intangible FILE NOWI!I FEE IS $150.00 Elacti Financ
Tax filing requirement and efects to do so, After May 1, 2002 Fee will be $550.00 10- T:::K;:,S:g:;:.?;mg: nene Edsd.a?i?o"llzﬁn
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pete ul: [(Jcrange [ Agdilion | 5
NAME VALDIVIESO, JORGE NAME . o
STREET ADDRESS | 8770 SUNSET DR., #1683 STREET ADDRESS §
CITY-ST- 7P MIAM FL 33173 Gmy-Si-2p w
Wi [ Detete e Clchngs [ Addiion | 5
HAME HAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2Ip cny-Sr-ap
Tme - O pelete TITLE [ Change [ Addition
— HAME e e B e i = s e e o mee o .. MAME ==l = S, PP = . e n -
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-S7-10
mLe ] Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS . . . STREET ADDAESS - .
CIvY-ST-21P CITY-ST-29
ME ] Detetz ME [J Change [T Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CiTy-51-19 CITY-S1-7P
TeE T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-2P CTY-5T-0P
13. | heraby cartify thal the infarmation supplied with this filing does not qualify for tha exemption stated in Section 1 IQ.O?{{S)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as ¥ made under palh; that 1 am an officer or director

indicated on this report or supple nental report is (r,
of the corporation or the receiver/or rustea em
changed. or on an attachment yith en addrass,

SIGNATURE: ____ /290" i8]

ed to exacule this report as required by C|

th erJike empowerad,
Kyl 5287 %

bicE thtndiers #1202 2R3

hapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 if

OR DIRECTOR

SUSNATURFAND TYFED O% PRINTED HAMNE OF SIGHING OFFICER
Y




