FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000095631 Secretary of State
1. Entity Name . ’ 05-01-2003 90142 021 ***150.00
LATIN AMERICAN CARGO EXPRESS, INC.
Principal Place of Business Mailing Address
6065 NORTHWEST 167TH STREET 6065 NORTHWEST 167TH STREET
UNIT B-14 UNIT B-14
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Gity & State City & State 4. FEiI Number Applied For
65-1 141526 Not Applicable
i i o Countiym e e HP e | COUY e g ‘Certificate of Status Desired [ -~$8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. RNk, Moytoya

1340 SW 22ND ST. sreet s PRl Y T ML Ave F0%

4TH FLOOR -

MIAMI FL . ™ = T
AL 915 ‘ o AL FL | ““5*%\ (o

8. The above named entity submits this statement for the purpose of changing its registere%ﬂo’ce’or registered ath, or botl}, in the State of Florida. | am familiar with, and acceﬁi

G Mowven — A= e

Signature, typed nr' inted name of registered agent and \itle if applicable. ¥ (NOTE: Registarad Agent\gnature requirad when reinstating) !

i

FILE NOW!!! FEE 1S $150.00 . ) . . :
After May 1, 2003/Fee will be $550.00 S Flogion Campaian Fnancha fg—%o May Be

Make Check Payable to Morida Department of State Fust Fund! Contribuion. bdto Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delete TILE (O change [ Addition
NAME RIJAS, MARIAE NAME
streT anoress | 6065 NORTHWEST 167TH STREET UNIT B-14 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33015 CITY-§T-21P
TITLE 1 Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY.ST-IP |- m— e : e . QOmesTZR | o o ) )
TITLE O Dalete TTE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-IP
TTLE 1 Gelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - [ Delete TITLE [J Chenge [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Detete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ' iy -5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other tike pmpovered.

changed, or on an attachmentjth an addre/
SIGNATURE: é;’é"‘&;; LRl RS/ CIRED bll.ﬂ I’bB
Y {

SIGNATURE ANDTPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

AY  PEBOSLO

-

CR2FN034 (10/02)




