2503 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LCL CARGO SERVICES, INC.

P02000114476

Principal Piace of Business
8501 N.W. 17TH STREET. SUITE 101
MIAMI FL 33126

Mailing Address
8501 N.W. 17TH STREET, SUITE 101
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90107 038 ***150.00

11010564

VST W RA TRl

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S‘ 08 o g fq { Not Appficable
Zip ) L Cfuﬂfz’ R Zip N = :T?il__; = - 5. Certificate of Status Deslred d '—;?g;’g?qa?:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Kow  SenBELK
NRA SERVICES’ INC. Street Address {P.O. Box Number is Not Acceplabﬁr /‘
526 PARK AVENUE Psos AW 2 L. S /of
MIAMI FL 33126
‘Cit . Zip Code )
R PV erey FL '?3’.3 y e S

8. The above named entity submits this
the obLigations of registered

ent for the purpose of

o

SIGNATURE

anging its registered office or registered agent, ar both, in the State of Florida.

$/21 /03

| arm familiar with, and accept

Signafure, type TTEA name of registerad agent and title if applicable.
KX

(NOTE: Registarad Agenit signature raguired when reinstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TITLE [l cChange  [C) Addition
NAME SONBEEK, RONALD NAME

STREET ADDRESS | 8501 NW. 17TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33128 GITY-$T-2IP

TITLE D X Deicte TITLE [ cnange [ Addition
NAME SONBEEK, MELANIE L NAML

STREET ADORESS | 8501 N.W. 17TH STREET STREET ADDRESS

emv-st-zp [ MIAMELFL 33126 U [N 7% R NSO e e
TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIME O palste TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-81-2IP

TMLE [T petete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerify that the information supplied with this filing does not qualif lor the exemption stated in Section 319.07(3)i), Flarida Statutes. | further certify that the information
re shall have the same legal efiect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empg
chanhged, or on an attachment with an ad

SIGNATURE:

%7-/0 2

0 execute this reporl as requireyl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Twith all other like empowered.

Date Daytima Phona #

- )

2geZ1e0

AV

CR2EQ34 (10/02)

b



