2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105861

GLOBAL CARGO TRANSPORT CORP.

Principal Place of Business Mailing Address

12864 BISCAYNE BLVD.. #3861
NORTH MIAMI FL 33181

12884 BISCAYNE BLVD.. #361
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

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

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90187 008 ***150.00

IR AR LI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE)I Number Applied For
N-0q0TFIY Not Applicable
Zi t Zi t N "
i Country ' Country 5. Certificate of Status Desired (] ?i‘ggq L’:?edét'o"m
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUESTA' HEINY Street Address (P.O. Box Number i Not Acceplable)
12864 BISCAYNE BLVD., #361
NORTH MIAMI FL. 33181

. Cit Zip Code

4 - ‘y FL %

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agent signature required when reinstating}

NATE

s e EILE NOW L EEE . 18:-$150.00.. .
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

e e o

-] - ‘9.-Election Camupaign-Finansing———— —$5.00-mMay Be-~
Trust Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGIEES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addition
NAME CUESTA, HEINY NAME

sTReeT Anoress | 12864 BISCAYNE BLVD., #361 STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-2P

TITLE [ pelete TITLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE - 1 pelete TILE : - [ change . [ Addition
N HAE;IFE_  m— - g - — B NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-21P

TITLE O pelete TITLE { change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ thange  [C] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied wnth

is filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple A - EPn
cf the corporation or the recpivg - %
changed, or on an attachwies ....” all other like empowered.
SIGNATURE: <% Mm& AE REQUIR
RRRTUBSAND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date: Daylime Phone #

AY  B6¥LIE0

CR2E034 (10/02)



