2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT# P02000090836

MUNDICARGO FOHWAFIDING INC.

ecretary of State

04-21-2003 90404 019 ***150.00

Mailing Address
400 NW. 166TH AVENUE

PEMBROKE PINES FL 33028

Principal Place ‘gSf Business
400 N.W. 166TH AVENUE

PEMBROKE PINES FL 33028

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

IEAHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
3 8 73 76 Z Not Applicable
- 7 .
Zip Country P Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name and Addréss of New Registered Agent’ il

eme RODPRIGUEZE, ALVARO

ROFRIGUEZ, ALVARO ™
400NW. 166TH AVENUE

Street Address (P.C. Bex Number is Not Acceptatle)

PECN

PEMBROKE PINES FL 33028

= PRNA_E

City

VT = Zic Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titlka if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P - ' {1 Detste TITLE (Jchange [ Addition
HAME RODRIGUEZ, ALVARO NAME

staeer aooress | 400 NW. 166TH AVENUE STREET ADDRESS

orv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-57-2IP

THLE v [ Detete LE \'4 . W Change [ Addition
HAME PARRA, CLAUDIS NAME PARRA, CLAUDIA

streeT aporess | 340 S. ROSLYN ROAD O STREET ADDRESS

orvs12e__| WATERFORD M 48328 omv-sT-2p SAM &

e ~Tg= =~ 7 R Y THTE =7 T "] Change ™~ T Addition |~
NAME PARRA, LEONARDO NAME

streeT a0DRESS | 340 S. ROSLYN ROAD STREET ADDRESS

CITY-ST-2IP WATERFORD MI 48328 CITY-ST-2iP

TTE 1 Delete e O] change (3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thét the infarmation supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee |

changed, or an an attachment with an addje ?”'W% sfempowered.
SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e - Bag Jccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OY-A5/03 4w amy

Date Daytime Phone #

[E IV VY]

CR2E034 (10/02)



