2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
!
B

[ ]
DOCUMENT #  PO1000056766 MSay 15, 2002f gtO? am;
1. Eniy Namo ecretary of dtate
VENCARGO FREIGHT CONSOLIDATORS U.SA., INC. 05-15-2002 90177 005 ***150.00
Principal Place of Business Mailing Address
6376 NW €8 ST 8378 NW 68 ST .
MIAMI FL 33166 MIAM) FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. EE| Nymber / &2 Applied For
5':’ / / d 4 Not Applicabie
Zi Count Zi it
P ounity P Couniry 8, Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
—_ - : e R i ke e il St R S B e i I eI S UIE s U, S R
QUINTERO‘ OSWALDO . Street Adidress (P.O. Box Number is Not Acceptable)
8378 NW 68 ST
MIAMI FL 33166
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printad name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
. o o . 1 . L
9. imsfﬁ_orporanqn is elltg\btg tcl) setlllstfyc;ts Intangible FILE NOWI!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bu $550.00 Trust Fund Contribution: Added to Fees
(See criteria on back} O Make Check Payable to Deparlment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pefete TITLE O change [ Addition §
;| MaME QUINTERO, OSWALDO NAME ‘ &
sTREET ADpRess | 8378 NW 88 ST STREET ADDRISS 3
‘| emv-st-ze | MIAMI FL 33166 CiTY-5T-2P w
— [sn
¢ TILE VPD O Deiete TITLE [ Change  [] Addition Q,
NAME AUXILIADORA GRANADOS, MARIA NAME '
STREET ADORESS | 8378 NW 68 ST STREET ADDRESS &
owv:st-ze | MIAMI FL 33166 CITY-ST-2IP ,
MLE [ oelete TITLE O crange {1 Acdition | 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P. - U S v\ 8- . e it e - . - —— A
TITLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . = CITY-ST-ZIP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE {7 Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ ﬂ A CITY-ST-2IP
13. | hereby certify that the information suppfed Yvithfthis flihg 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 supplemental kepckt igtrue 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 trustde p erd p execute this report as required by Chapter 607, Floglda Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adkjred hil ther like empowered.
1 I EN 1 e
SIGNATURE: ___ SiGilg ECUIRED
SIGNATURE AND TYFEIXOR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phane #




