T HAME

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 0 h/lsiflbl;:l”le(:;l %3%:} g'tg(t)eam

DOCUMENT #  P02000007576 02-17-2003 90267 040 ***150.00

1. Entity Name

INBOX CARGO SOLUTIONS, INC.

Principal Place of Business Mailing Address ;
6855 NW 52ND STREET STE 101 6355 NW 52MD STREET STE 101 :
MIAMI FL 33166 MIAMI Fi, 33186
2, Principal Place of Business 3. Mailing Addrass ‘ m““l m “]" ‘ll” "m "m "m "m "m mlmlll ‘II]I “" ]m
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Far
20 0D - O\Q S [ [NotAppicable
Zp Country 4p Country 5. Certificate of Status Desired 0 ?ese‘ZEq ﬁ;&im\
6. Nama and Address of Current Registered Agem K 7. Name and Address of New Registared Agent .
JE [ | aName . . — e .
MOUNARES FAUSTO ’ Street Address (P.O. Box Number is Not Acceptable)
6955 NW 52ND STREET STE 101 <
MIAM] FL 33166 <
) Ty , i FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerec office or reglsiered agant, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agenl,

SIGNATURE . ) : C S

Signature. typed or pontad name of rgislered agent ang 1te i gpplicabie.” . (NOTE:- Registerec Aganl signatura reguited when reinstatng) - ' DATE S . . .
FILE NOWIlt FEE IS $150.00 ) ; h‘ S g. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) T Trust Fund Contribution. I Addedto Fees
Make Check Payable to Florida Department of State g o '
10. ) QFFICERS AND DIRECTORS l 11.- -t ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE PD - O petete me O cChenge [ Addition
NAME MOLINARES, FAUSTO

sTREET ADDRESS | G355 NW 52ND STREET STE 101

GITY-ST-2P MIAMI FL 33166

e 3 Detete

NAKME
SIREET ADDRESS STREET ADDFESS

CITY-5T-2IF CITy-ST-2P

LE O Delete | ‘ [ Cange [ Addition

STREET ADDRESS
CIry-s7-2°P

[ Change [ Addition

CR2E034 (10/02)

STREET ADDRESS

STREET ADDRESS -
cny-$1- 2P -

ChY-ST-2P

TME O petee () Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

HAME
STREET ADCRESS
CﬂT sT-2P

TMLE O Delete [ Change  [J Addilion

STREET ADORESS ) - STREET ADDRESS

CiTY-5T. 2P . Cmy-5T-2P ———. T .

e e Tme =~ I T . _ . 2. [Ochange_ T Addition
NAME 1 - P BAME \ . .

smeenaonRESs |, STREET ADDRESS ) ot . SR TR
e stz | ; ' . oo
12. | heraby certily that.the infor ation supptied withdt?S iy does not quahfy for the exemptien slated in Section 119.07(3Mi), Florida Stalutes. | further certify that the information”

hat my signature shall have Ihe same legal effect 85 it made under oath;’that | am an officer or director

of the corporation or the receiver or ru
changed, or on an atlachment with 3

9 13-03 30§ $G¥-704/

Date Daytime Phons &




