2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000056766

VENCARGO FREIGHT CONSOLIDATORS U.SA., IN

C.

Principai Place of Business
8378 Nw 68 ST
MIAMI FL 33166

Mailing Address
8378 NW €8 ST
MIAMI FL 33166

2. Principal Place of Business

D3OS OW o ST

3. Malling Address

QRS WO R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

May 05, 2003 8:00 am

FILED

Secretary of State

11U0410bUH

AR A ATV

05-05-2003 91785 025 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

[t A o —]——-'(_, \‘—%LI, ‘FL 65-1110462 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
.3'5\ (eg 3.5\ @(a 5. Certificate of Status Desired O Foo Fequired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8378 NW 68 ST
MIAMI FL 33166

QUINTERO, OSWALDO

0

" Qumstere, Oeswaldo

Street Address (P.O. Box Number is Not Acceptable)

BXAS oWl R esT

City

HaAe—LT

FL

Gl

8. The above named entity submits this stat
the obligalions of registered &

2Ol

efitfol the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Signatyre, typed or printad narme of rsg*:(ered agent and tife it epplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

L]

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

a,—;1 0. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD O Delete TITLE K> g'thane [ Addition
NAVE QUINTERO, OSWALDO NAME QUISTERO Capaeddlo '
STREET ADCAESS | 8378 NW 68 ST STREET ADDRESS |(RAP g DU (oD 5T
orr-st-zp - |MIAM] FL 33166, CIrY-ST-2IP Hw_c , L 33160
TILE VPD [ oeleta TITLE hange (] Addition
NAME AUXILJADORA GRANADOS, MARIA NAME G:’?&.:)Adcﬁ MA2TIA Avaxr \:rpcm
STREET ADDRESS | 8378 NW 68 ST STREET ADDRESS | @ay e KD R 7
orv-st-ze | MIAMI FL 33166 OS2 | Mty , FLBRNGH
TITLE O Delete TITLE [ Change [ Addition
“NAME  — . - = - s - “HAME -— e - -—
STREET ADDRESS STREET ADDRESS
oIy -$T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIF GITY-ST-2IP
FTITLE C pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P L AN GITY-5T-21P

SIGNATURE:

12. | hereby certify that.the Information buphlied
indicated on this réport or supplemdnta) repgrf is true
of the corporation or the receiver or u
changed, or on an attachmegt- A

ho-Sapcepeey] B

2T

-\u *k.:,-

Ol D /o3

h thig flling does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, withyali other like empowered.

NE REGL

SIGNATURE AN

TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

AY  YEEZBZ0

CR2E034 (10/02)



