2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000087534 Secretary of State

1. Entity Name 03-19-2003 90164 039 ***150.00
ALL - CARGO TRANSPORT, INC.

Principa! Piace of Business Mailing Address
1700 UNIVERSITY DR STE 220 1700 UNIVERSITY DR STE 220
CORAL SPRINGS FL 330T CORAL SPRINGS FL 3307M
2. Principal Place of Business 3. Mailing Address “"”m m ""I |||” |Im "mlm' "m ‘I“' ’I"’ ml”m”m “I]
1253Y . ATCANTIC BLUD 125YY W ATLANTIC BLyD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CO/Z*L Sfﬂ/A/G'S 1 F& COO'A’L S\Pﬁ/A/GS ¥ F-L Sl' 0‘?’, qgsq Not Applicabie
32%1 07 I ('fjunstry 25) 3 o) ' Cou‘r:}yg A 5. Certificate of Status Desired O ?g.;‘fgqﬁ?g’nonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R Name § ~ b -
ALAN CoHEAN
COHEN, ALAN Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DR STE 220
CORAL SPRINGS FL 33071 J2STY W. ATLANTIC BLVD)
Y copkt SPrRINGS . FL | %P§%%

8. The above named entity submits this states 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 registere

hehn comen 3iv/o3

SIGNATURE
Sigeature, typed or printed name of registered agent and title 1T appe {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N :
9. Election C F
After May 1,2003 Fee will be $550.00 Mot tond Comuion ™ [y 55,00 ey 20
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
e bP : 0 peete TILE (] change [ Additin
NAME COHEN, ALAN NAME
STREET ADDRESS | 938 INTRACOASTAL DR #21F STREET ADDRESS
CIFY-51-2P FT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE D [ Delete TTLE [ Change  [] Additicn
NAME GONZALEZ, PEDRO E NAME
STREET ADORESS | 7841 NW 160 TERR STREET ADDRESS
CITY-ST- 7P MIAMI LAKES FL 33018 CITY-ST-ZiP X
TLE T [ Delzte me T T[T e s = T Change - - CTATETON
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TiTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-7P
TITLE [ Gelete TILE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-71P , CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or truslee empowelea-oexacute 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 an adgress-y g like empowerad.

HRED 3/!\{/03 SYYIT3 0600

SIGNATURE:

UR[T SICER OR DIRECTCR " Date Daytirne Phone ¥

3

b
S

CR2E034 (10/02)



