2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARGONZA TRADING, INC.

P01000068046

Principal Place of Business

2110 WEST QAKRIDGE RD.. #D
ORLANDO FL 32809

Mailing Address

2110 WEST QAKRIDGE RD.. #D
ORLANDO FL 32609

2. Principal Place of Business

5315 Bent Cipe Orxio2

3. Mailing Address

SIS Beat Pine Orikro2

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91599 027 ***150.00

TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.
{02,

DC NOT WRITE IN THIS SPACE

'

| (02
Orlando =FL

City & State

e\aado T L

4. FEI Number

Y 54-3331813

Applied For
Not Applicable

Zip Country

32222 | “Usg. | 91802 | (%A

5. Certificate of Status Desired

0 $8.75 Additional

= ‘——z:EeBJRunirBd;_'-:.:;:.;-_".-_’a

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

GONZALEZ, CARLOS
2110 WEST OAKRIDGE RD., #D
ORLANDO FL 32808

Narme Cﬂ v ‘OS

Goazale2

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

ShS Gest Vine Or =kl02

City OT\F\(\C\O

FL | "53%27

4~1\-2002

&} applicable.

(NOTE: Registered Agent signalure required when reinstating)

Tax filing requirement and elects to do so.

9. This corporatms Intangible

FILE NOWI!! FEE IS $150.00

0.
After May 1, 2002 Fee will be $550.00 !

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O Delete TNLE o ) Change [ Addition §
e GONZALEZ, CARLOS e GonraLer caclos s
sTReeT A0RESS | 2110 WEST OAKRIDGE RD., #D sestacness | 5SS Gent Pine Ord 102 3
onv-st-2p | ORLANDO FL 32609 CHTY-ST-2P Ov\Aado =X 32904 P
TITLE D [ Delete TITLE v - B Change (] Addition ?):
NAME YARZA, JORGE A NAME Varza Jorge ®
STREET ADDRESS | 2110 WEST QAKRIDGE RD., #D STREET ADDRESS | {lii4e, Sol CCeeNas e Or .
_|.om-s-z¢ | ORLANDO FL 32809 o2 |owgg visda ) cf Q141 .
TITLE 7 Delete TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sr-ze | CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TLE _ Ol change [ Addition
NAME e st N e
STREET ADDRESS A ™ stReet aoofess.
CITY-ST-2P _ OITY-ST-7P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerfs

tal report 15 Trwg

xith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or director
ustee empowetpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L1~ Dpoa 1403854 4OSY

all other like empowered.

AP NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytima Phone #




