FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
g 04-28-2003 91518 009 ***150.00
DOCUME NT #P02000035356
1. Entity
CARTAGO INTERNATIONAL, INC.
Pringipal Place of Business Malling Address
P.0. BOX 1518 P.0. BOX 1518
TALLEVAST, FL 34270 TALLEVAST, FL 34270
g e O O
o hor m /51
Sulte. Apt. ¥, ¢t Suite, “m' #. etc. CHECK HERE IF MAKING CHANGES
215 RFFe G o
City & State City & Stale ") 4, FEI Number Applied For
Soansobe L -7 uuutJ}' PL 3”1’] IS5 2033 &0 Mot Applicable
2 - Country Zip Country . $8.75 additional
?7‘“.3‘0 05 e '?)\!"L’l D X 5 )‘* 5. Certificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name A_ﬁ,
SOUIAI, LASSAAD e e el e g &d “‘u' Lf\'&S D T i, o g SITET B [ =t
== 1= 4967 VILLAGE GARDENSIDR™ === = - Streel Addl\gss (F'O Bnk is Mot Acceplable)
SARASOTA, FL 34234 2L e G/
Ci Zip -
¥ Saraso FL | *44%35
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familar with, and accep!
the obligations of registered agent.
SIGNATURE (A Séan a/ {'(’0 oL ’(‘{/25\/03
2 Sanawm, s o primau e & ased agant and Ule 1 dicatie. (NOTE: Ragdiaiod AgdnSignaium mouirdd when Mmsiating) GATE .
. et e ame—es = = - - 8, Electon Campalgn Financing- $5.00 MayBe -
Trust Fund Contribution. O Addedto Fees
A QOFFICERS AND DIRECTOFIS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Hestdivy, Oweoen .00 Oelete me - [l Charge [ Addiion |
o[ WAME Logga Scu.;\b«.ﬂL . - wave s
|| sweeraporess | 27T i SYREET ADDRESS 3
c-s1-20 Sar A0 e FL 3 42-3—) Gire-s1-2 g
[3Y]
Tme [ Delete TLE (Change [ Additon L
NAME' d NAME
STREET ALDRESS STREEY ADDRESS
ciY-51-2p Toy-s1-2iP
it O Delete 0LE [ Change [} Additan
HAME HAME
SIREE ADDRESS ) ~ _ e . f seraoDRess
orv.size T T T i city-st-2ip
1me 3 Delete MmE ’ Elcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ov-s1-2p CY.s1.2iP
e (] Delete T0LE Ocrange [T Agiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-51-2P : Cmy-S1-21P .
me ’ O Detee e . . O Crange [ Adéition
WAKE . a0 T vt ‘ ., - o ’
* STREEY ADDRESS _ : e TR “ f| swreeranbress : N .
"ev-s1-zp ’ ' cy.sr2p LT D e - e
12. | hereby oemz that the information suppited with this filing does not ouallfy for the exemption stated in Section 119.07(3)1), Florids Statutes. ) further certify that the information
Indicated on this reporl oF Suppiemential report IS Irué and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer or diré¢ior
of the corporation or the receiver or trusiee empowered 1o execule this repor 85 required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 al
changed, or on an attachrment with an address, with all other llke empowered.
SIGNATURE: __/assaac]  Sowas qz‘m ¥ [25/03 Y- 13- 1550
SIGNATURE AND TYPED OR PRINTED NARME OF SIGRING OFFICER OR DIRECTOR T Caw Byt Phona ¢




