FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(YN FeTTeY)

1w

DOCUMENT # P01000063348 Secretary of State
1. Entity Name 02-24-2003 90232 046 ***158.75
CARGO & PURCHASING MANAGEMENT INC.
Principal Place of Business Mailing Address
3859 SAN SIMEON CIRCLE 3853 SAN SIMEON CIRCLE
WESTON FL 33331 WESTON FL 33331
N I ATV IR
Suite, Apt. #, etc. e ) Aﬁfuite, Apt #etc. [, B:Eﬁﬁ'HEVHE'IF'M?ﬂmw_ -
City & State City & State 4. FEI Number - Applied For
65 1129856 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ gg'gesql‘:g;jm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EgszE;:ng:;A'E‘éGNUE:'R CLE Streel Address (P.O. Box Number is Not Acceptable}
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
H Signature, typed or printed hama of registered agent and tie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. o - e oo .|-+9 Eiection Campaign.Financing - 8500 May Be
.. - After May 1, 2003 Fee will he $550.00 . . . . TR R - T 7 7T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J pelate TITLE [ Change [ Addition’
NAME ECHEVARRIA, MIGUEL NAME
sTReT aooness 13859 SAN SIMEON CIRCLE STREET ADDRESS
orv-st-ze - [WESTON FL 33331 CITY-ST- 2P
TILE D [ Delete TIILE {J Charge ] Addition
NAME MONTANEZ, SONIA NAME
sTREET ADDRESS | 3859 SAN SIMEON CIRCLE STREET ADDRESS
orr-st-ze (WESTON FL 33331 CITY-51-2P
TITLE ] Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
TILE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o L . e A omv-sToze I e e e ——— e o
TITLE : (1 Deiete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GCITY-ST-2IP

12. | hereby certify that the information suppliedkwith this filing
indicated on this report or supplemental regort isfirue and
of the corporation or the receiver or trustee pmpdwered to exe
changed, or on an attachment with an addrgss, i empowered.

SIGNATURE: _~SIGNAFLY N0

s not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhF OFFICER OR DIRECTOR Date ’Dayﬁme Phone 4

UIRED 2/ 02/ - I/~ 45 =374




