FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000098606 Secretary of State

1. Entity Name 02-21-2003 90250 037 ***158.75
CARGO WORLD, CORP.

TS

Principal Place of Business Maiting Address - a
€065 NW 167TH ST 6065 NW 167TH ST (ERTRVIF B L
STE B-19 STE B19

S —— AR A A

2. Principal Place of Business [‘/ '
/Bof ~MW 93 e, SanE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE! Number ‘ Applied For
e BN . 65-1 14587_9 Not Applicable
Zip Country Zip Country - ) ‘ $8.75 Additional
331772 JS [) ) 5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — - AT -y e s S e B S Yo = RS
LANZAS, JORGE B

Street Address (P.O. Box Number is Not Acceptable)

6065 NW 167TH ST

STE B-19

MIAMI FL 33015 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila ! applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . S
. 9. Elect F
At ey 1, 2003 oo il b 5000 oo Compam g | $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PT O Detete e PT Mhange [ Addition
NAME LANZAS, JORGE B NAME LANMIAS, T2RGE 23
STREET ADDRESS | 6065 NW 167TH ST., STE. B-19 SRETADORESS | g1 73 W 7 gT. aAlT. (02
CITY-ST-21P MIAMI FL 33015 CITY-§7-21P mMran), TL. 3272
TINE VPS O Delete TLE ves Mthange [ Addition
NAE PITARELLO, WILLIAM A A PITARELLO WiLLIAL
STREET ADDRESS | 6065 NW 187TH ST., STE. B-19 SRETADDRESS [ e mr <o lim g AvE. # /0Oy
orv-st-zp | MIAMI FL 33015 OS2 |y, 97 BeAct g£¢. 23790
e 7 Delete I TmE [ change  [] Addition
| ~HAME —~— = S = HAME = o0
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2IP
TITLE O alete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CITY-ST-2IP
TITLE [ elete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental rsport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afagliress, with all other like empowered.

SIGNATURE: TURE %S ERIBDL AN B § f/7/ﬂ3 [720) 2232510

SHGNATURESAL] JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day 1 Daytime Phons ¥

IS P [ ]

raw

CR2E034 (10/02)




