FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT#  P01000086761 Secretary of State
1. Entity Name 01-23-2003 90131 020 ***150.00
WORLDWIDE CARGO LOGISTICS, INC.
Principal Place of Business Mailing Address
9450 NW 12 STREET 9450 NW 12 STREET
STE 20 STE 20
S AN
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬁECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 135443 Not Agplicable
zp Country Zip Country 5. Certificate of Status Dasired O ?8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent i _ 1. Name and Address of New Registered Agent
LARREA, PATRICIO Fenoo o TeEeas
reet Address (P.O. Box mbeu‘NgFéczaptatile)
0460 NW 12 STREET Hade s o
MIAMI FL 33172
Cit . L0
: A ) Mepaai FL | 33T72)

8. The alzove named entt A changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3/ L t l IT(O%

Signature. tyrigg T g siered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, O  AddedtoF
Make Check Payable to Fiorida Department of State - rustune toniribution aclorees

10. CFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ¥ Dalate T [ Change [ Addition
NAME LARREA, PATRICIO - NAME
sTReeT ADDRESS [ 2928 NW 72 AVE STREET ADDRESS
erv-st-ze | MIAMI FL 33122 CITY-ST-7IP
e VD O Delete e NG . MAThange [ Addition
NAME _ |ULTRERAS, FAUSTO NAME Ty TeEEAT  TAUSTE
STRECT ADDRESS | 2028 NW 72 AVE SIREETADDRESS | (YA GO M W' 2 ST 2O
crv-s1-29 | MIAMI FL 33122 CITY-§T-2P Mot P_.—Hi ﬁc, ’3'—5 (7 U

|- - pSTD e e B D BT R oy Lrp T T : [Change - ] Addiion |-,
NAME UTRERAS, PEDRO NAME UTE=eKS .2%
STREET AGDRESS | 2028 NW 72 AVE sTheET a00RESS | O 4 6O ML u) (2 % 20 _
eme-st-27 [ MIAMI FL 33122 CITY-ST- 2P MO PC 33§70/ yd
me [ elete TITLE I~ 1 Change ddition
NAME HAME ESHME RACLD A CASTWLO M
STREET ADORESS o sTeET ADORESS |RABON WY 12 ST # 204
oy-§1-2P CITY-57-2P oAy P 33002
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2P ) . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-§T-7IP

12. | hereby certify thakhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemepié - p and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carparation'or the receivergellstaas £d4 1o execute th\s repext as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment 3 ..Jﬂmma.
SIGNATURE: ﬂn@m {hl(e2} ( 36:%3&\@@

[T SV VO]

CR2E034 (10/02)



