-y

' FILED
# -2003 FOR PROFIT CORPORATI Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH POTO0TOSG04 /] g | Sexretary of Sl

1. Entity Name

CARGO ENTERPRISES, INC.

Principal Place of Business Malling Address
2646 WEST 77 PLACE 2646 WEST 77 PLACE
HIALEAH FL 33016 HIALEAH FL 33016
02\ Welaodate VSRR MAtH
2. Principal Place of Business . 3. Mailing Address
\OA oMo n ol B0 | VDR e n wmomen) SR
Suite, Apt. #, elc. Suile, Apl. #, etc. ﬂ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
)GA\QL&OS/Q Rc:.\n "\ N ’?\ %} F \ 65-1156953 Mot Applicable
Zip Country Zip suniry ) ) $8.75 Additional
5. Certificate of Status Desired O h
BBHOOH Bcower A3R09 Cey CL:-A Fee Required
— - &. Mame and Address of Current Registered Agent - . C e e +~ 7. Name and Address of New Registered Agent .
Name
M'!'LEH' ROBERT N Strest Address (P.O. Box Number is Not Ace ptabk&)i
2646 WEST 77 PLACE A2AR0 CNoviaa e a ve SE
HIALEAH FL 33016
) i Zip Code
?ﬂv{%‘d\ L - FL {0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- M Signaiture, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguirad whon rainstating} DATE
“FILE NOW!N! FEE IS $150.00 . _— ‘
. , El F
After May 1, 2003 Fee will be $550.00 8- Bloaton Campaign Fnancing fdsdﬁqo"g:!éfe
Make Chéck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D , " [ Delete TITLE m Change  [] Addition
NAME MILLER, ROBERT N -~ NAME
sTRecT ADCRESS | 5705 SW 115 TERRACE sieranoitss | AD RS Lo e nd Ave SE
arv-st-zp | COOPER CITY FL 33330 arvstze - e\ mq)ﬂ Pt A maqoa
e [ peete TITLE » [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
* STREETADDRESS |~ - - wwe~ - ——R STREETADORESS <[ - - — - - -
GiTY-ST-2IP CITY-ST-2IP
TLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ; O pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowe d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e N p
SIG’VNHE AND TYPE H Date Daytirme Phona #

AY  P61EGIO

CR2E034 (10/02)



