FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSENUMENT # 01000091055 05-21-2002 91114 002 ***150.00
. ame

MC CARGO AGENTS INC

2. Principal Place of Businessm 3. Maiiing Address
3409 B Nw 72 Ave - ~ 3409 B Nw 72 Awe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
p P T . : - Aooied F
Cyiae, Florida CtysStae Mjami, Florida 4 FELNumber 3] (0548777 pplied For
i Nat Appilicable
Cauntry USh Zp 33122 ‘ Country USA 5. Certificate of Status Desired O ?i‘zesqmﬁom'
g 7. Name and Address of Current Ragistered Agent._
Name -~ JUBN CARLLS CORDERD
Street Address (P.C. Box Number is Not Acceptable)
1 3409B Nw 72 Ave.
2 Ciy L. ' I Zip Cade
: e Mi ami FL | "531%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatwe. typed o pringect name of registered agery and title i applicatie. (NOTE: Registered Agent signatire required when reinstating) DATE
k . e . 3 “ Uanuary 1-"May 1 .Feails $150,00 ;77 7

8. This corporation is eligibie to satisfy its Intangiote [ . . %3 'Aﬂéryf'May 1!&983&3‘550.00"“:‘. 3 271 10. Election Campaign Financing $5.00 iy Be

Tgx fllll'lg rfaqmrement and efects to do so. a Tl e ~'Ainendad-=_UBR~i§, $61.2 ey K Trust Fund Contsibution. 0 Added to Fees

(See vriteria on back) " Make Check-Payable to,Departs .

11. OFFICERS AND DIRECTORS %

TMLE — . g
NAME President {5
STREET ADDRESS Juan E€arlos Cordero | =
CITY-S7-20 3409B Nw 72 Awe, Miami,Fl.33122 3
s _ Vice-President 14
NAVE Celia Centeno %]

SILIAORESS [ 3409B Nw 72 Awve. Miami,F1,33122

CiTY-ST- 1P

e Treasurer
NAME

mewonss| | Oerardo Rodriguez
CTY-ST-2P 3409B Nw 72 Ave. Miami, Fl, 3312

TIME
NAME TR e e e e R e T -
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

SIRFET ADDRESS
Ciry-sT. 2P

TINLE

NAME

STREET ADDRESS 3
o

CITY-ST-2P Isﬁlﬁ

e e e

13. lhereby certjfﬁ that the information sirpplied with this ﬁling does not quatify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the regejver grrustee em red to exgcuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan
attachment with an addered.
EUL 0 05/01/02  (305) 263-8758
SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayurne Phone ¢




