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2002 UNIFORM BUSINESS REPORT (UBR)

PSEN%'Z"ENT %  P01000079278

CARGONAVES INTERNATIONAL CORP.

Mailing Address

5760 N.W. 98TH AVENUE
MIAM! FL 33178

Principal Place ol Busiress

5763 NW. 9TH AVENUE
MiAMI FL 3378

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90885 030 ***150.00

S{aha

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Numbsr S - \ ‘ C—L(o q Applied For
. I A —*—&—\-4_ AT = NoFApplicabie=|——
[ E==mprre I~ cstntre , . .
2 Calntry ap Country '5. Certificate of Status Desired O $8.75 aduiitional
Fes Raquired
__ 6. Name and Addrass of Current Reglstered Agent 7. Namo gnd Adtrass of New Reglstered Agant . .
T ' - M TNeme - o ool
VEGA- MARY Street Address (P.O. Box Number is Not Acceptable)
5763 N.W. 98TH AVENUE
MIAMI FL 33178
City FL I Zip Cods
8. The ebove namad entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in tha Siate of Florida,
SIGNATURE
. Signahare, typad of printed name of registersd BQont and Lithe i spplicable, {NOTE: Registernd Agen! signatxe requised whin reindIating) DATE
9. This corparation is etigible 1o satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10, Eletioh Camoaian Financin
Tax ﬁlind?equiramenl and elects to do so. After May 1, 2002 Fee will be $550.00 - Electian Ca paIgN Financing $5.00 May e
3 Trust Fund Conitrbution. Added to Fees
(Ses criteria on back) a Make Check Payabla to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TE [0 Changs [ Addton | S
NAME VEGA, MARY NAE &
STREET ADORESS |5763 N.W. S8TH AVENUE STREET ADDRESS §
cv-st-2r (MIAMI FL 33178 CITY-5T-2IP ) — e e e - - §
|- e e et Te— T s TME [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-27
TILE O Detete me {0 Change [ Addition
e b e N 7 SR I U R
STREET ADDRESS STREET ADDRESS
CITY-51-27P CiTY-ST-2P
me [ Getete mE Ccranpe [ Adgion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
mLE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P, CiTY-ST-2P
me U . O Detete e D chenge (7 Aadition
NAME* o NAME
STRETACDAESS | STREET ADDRESS
S ETHEIL S B BIE =
13. 1 hereby cenifx that the information supplied with this fillng does not qualify for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oatk; that | am an officer or diractor

of tha corporation or tha receivar or trustee empowara
changed, or or an attachment with an address, with all

SIGNATURE:

er lika empowered.
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axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 it
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M. \D - 0[3-

Daytime Pona # .




