#‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARGO KONECT INC.

P02000058336

Pringipal Place of Business Mailing Address
385 SW 162 AVENUE

PEMBROKE PINES fL 33027

386 SW 162 AVENUE
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Adcrass

Suite, Apt. #. otc.

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-17-2003 90099 014 ***150.00

111

RO T

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
ol-0 79-‘!’7‘/’ 7 Not Applicable
e Country Ze Country 8, Certilicate of Status Desired a gg'gs wbm
= . _ — e _—.__._ﬂ.-—-——_-.u_.__..__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E A l . = ~ -Name T = T Ty — ==~ e Bt
KON ' CHF“STOPHER Street Address (PO. Box Number is Not Acceptable)
386 SW 162 AVENUE
PEMBROKE PINES FL 33027
' ' City FL | ZiCoce

8. The above named entity submits thia statement for the purpose of chan
the-obligations of registared agent.

ging its regislered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

SIGNATURE
v Sigratirs, typed o prinled name ol regizierad agan and btfe if appliceble.

{NOTE: Ragisternd Apem aignaturns requirad when rainatating)

DATE

FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Foe will be $550.00
Maka Check Payable to Florida Depariment of State

. 55.00 May Bo
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

L P {1 pelete e Olcrange [ Adaition | &

NAME KONDIAH, CHRISTOPHER NAME =

sThemt anoeess | 386 SW 162 AVENUE STREET ADORESS ‘§'

env-st-ze | PEMBROXE PINES FL 33027 CITY-51-29 o

TTLE . 3 pelgte TIMLE [ Ctenge [ Addition i
(]

NAME NAME

STREET ADDAESS . STREET ADDRESS

A OITY=ST=0R . e o T, s = = B LT ST AR ) e = e B

mie ) O pelete mE O Change [ Addition

NAME NAME

STREET ADDRESS * o N Sme apoResST| T 2T -

Cmy-ST- 2P oY-§1-2P

TME O pelete HILE [Jchange [ Addition

NAME MNAME

SIREET ADORESS STREET ADDRESS

Ciy-51-2iP CITY-ST-2IP

TitiE O pelete TLE [JcChangs (3 Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

GTY-S1-2P CRY-ST-2P

TILE [ Dekie TALE O change [ Acdition

MME WE .

STREET ADORESS STREET ADORESS

CITY-ST-2IF . CITY-ST-21P

that tha Information supplied with this filin

12. | hereby certi
pport is true an

indicated on ihis report or supplements
of the corporation or the recg rustae &R
changed, or on an aitagh

doas not qualify for the exemption staled in Section 119.07(3%
accurate and that my signature shaii heve tha same lagal eflec
oowered to execute this report as required Dy Chagpter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
pds, with all cther like empowared.

i), Florida Statutes. | further certify that the information
t ag if made under cath; that ! am an officer or director

SIGNATURE:
—

- - .—- 5 . » a pae . - F '
e T uﬁ&%&:@o@ﬁ%ﬁj&uzwﬂ ot-tS-03 FSY-E£31-3372x5
SIOMATURE AND TYPED QR PRINTED RANE OF SIGNIMG OFFIGER OR DIRECTOR Cate Czytine Phona #




