FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000077415 Secretary of State
. Entity Name 06-12-2003 90007 007 ***550.00
MAYCOR CARGO SERVICES INC.
Principal Place of Businass Malling Address
15148 SW 60 TERRACE 15148 SW 60 TERRACE
MIAMI Fi 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address H“”“l m Ilm ”l“ "m I|m“|“ Ill" 'll“ lll“ ||I|| ”“' I“l l“l
Suite, Apt. #, etc. Suite, Apt. #. eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’1 127395 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S } Nam(? o -
MAYORGA‘ JOSE W Strest Address (P.O. Box Number is Not Acceptable)
15148 SW 60 TERRACE .
MIAMI FL 33182
5 : City FL Zip Code

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

SIGNATURE

Signatura, typed or prifted nama of registerad agant and title if applicabla. {NOTE: Ragisterad Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $1 50.00

9. Election Carnpaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE [ Detete TITLE [ change ] Addition
NAME YORGA, JOSE W NAME
STREET ACIDRESS 5148 sw 60 TEHHACE STREET ADDRESS
CITY-5T-2IP |AM| FL 33182 CITY-ST-2IP
THLE D O Delete TE (] Change [ Addition
NAME CORDOBA, GUSTAVO NAME
STREET ADDRESS 12851 Nw 11']'“ ST STAEET ADDRESS
CITY-5T-2IP IAMI FL 33182 CITY-§T-21P
TILE (O Delete TIME [ Change ] Addition
NAME NAME
P T e PP - . - L —_—— — LT -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-$T-2iP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ P CITY-ST-ZIF
12, | hereby certify that’the informaiGy £ ig floes not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

ccuraie and that my signature shali have the same lega! effect as if made under oalhy; that | am an officer or director
A foxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
ptiress, with a 0 er like empowered.

ﬁn REQUIRED 45/03 (35)R207-3116

"- MAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytime Phorie 4

of the corperation or the regefvel d
changed, or on an attachm)

SIGNATURE:

AV  Lolict

CR2E034 (10/02)



