2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P01000077415 ey ot Stata™

MAYCOR CARGO SERVICES INC. 01242002 90374 015 ***158.75
Principal Place of Business Mailing Address

15148 SW 60 TERRACE 15148 SW &0 TERRACE

MIAMI FL 33182 MIAMI FL 33182

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é 6— //027q55 Applied For
7 Not Applicable

Zi Zi t ]
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name . - = e

MAYORGA, JOSE W Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable

15148 SW 60 TERRACE

MIAMI FL 33182

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature requirsd whan reinstaling) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc'aamrgi’butilc?n "o O fg;‘gﬂor‘g?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TME . [Jchange [ Addition
NAME MAYORGA, JOSE W NAME
steeeT anoress | 15148 SW 60 TERRACE STREET AUDRESS
orv-st-2r | MIAMI FL 33182 CITY-ST-2IP
TITLE D 3 palste TIE {JChange [ Addition
NAME CORDOBA, GUSTAVO NAME
sTrEeT ADDRESS | 12851 NW 11TH ST STREET ADDRESS
orv-st-ze | MLAMI FL 33182 CITY- 8T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME : : ——— T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ velete TILE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TMLE T . O] Defete TIME O Change [ Addition
NAME R NAME
STREET ADGRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-5T- 2P
A il

i does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ard accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
\. b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOUIRED /I/m bz (e ss97821

| Date Daytime Phone #

FITRAINT

nv

CR2EQ34 (9/01)



