FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OCUNENT s PO20COTOSO8E || eurorr o

1. Entity Name™®,» ™

GREAT CARGO USA CORP

Prificipal Place of Business Mailing Address
9605 N W 12 STREET . 9605 N W 12 STREET
MIAMI FL 33172 MIAMI FL 33172
2, F’rincipal Place of Business \llﬂg Acﬁdress ' !II“I" “( IN(' Hl” ||l” ||“‘ |I'|l "l“ Illll lml ll’ll ‘Hl’ “Il ‘lll
.0 Roy 22740/
Suite, Apt. #, etc. Suite, Apt. #, etc. Bl CHECK HERE IF MAKING CHANGES
City & State ity & State \s[ 4, FE! Numb: Applied For
H}Q_Lw. + /3 ”zﬂ:)-/ £290 Not Applicable
Zip - . Country - Zip Country o o $8.75 Additional
3 2 [ a > s “'E E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARLETT, UBILLA MRS
10833 NW 7 ST

APT # 12

MIAMI, FL FL 33172 City FL [ ZocCode

Street Address (P.0. Box Number is Not Acceptabla)

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

SIGNATURE
Signature, typed or printed name of registered agent and tiie il applicable (NOTE: Regislerad Agent signalure required when reinstating)  DATE
FILE NOW!! FEE IS $150.00 ) N
AterHay 1, 2003 Fos wil be $550.00 ek ieeno | $5.00 wayoe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 1 Dalete TITLE [l change  [] Addition
NAME UBILLA, ROBERTO E-MR. NAME
streeT AoDAEss | 10833 N W 7 STREET- APT # 12 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-8T-2IP
TIILE VP O Delete TITLE O changs (] Addition
NAME UBILLA, ROBERTO E MR. NAME .
staeeTacoeess [ 10833 N W 7 STREET APT # 12 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-§T-2IP
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [l change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-57-71P
TTLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-57-21P

12. | hereby certify thak itthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a)| other ke empowerad.
SIGNATURE: uwnu VR AU AN L];g 3

HORA IRECTOR Date Daylime Phona #

P-4

AY  0¥90620

CR2E034 (10/02)



