FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000120562 oo Secretary of State

1. Entity Name 03-17-2003 90480 036 ***150.00
NEPTUNE TRADING AND FREIGHT, INC.

Frincipal Place of Business Mailing Address
614 N. 31ST AVENUE 614 N. 31ST AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 2- B&&ZS 4-3 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O gg-gg,lﬁ:j;:”mal
6. Name and Address of Current Registered Agent- - - =T 7. Name and Address of New Registered Agent - - -
Name
SOTOLONGO’ MARIO Street Address (P.O. Box Number is Not Acceptabie)
614 N. 31ST AVENUE
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits 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
thie obligations of registared agent.

CR2E034 (10/02)

SIGNATURE
N Signature, typsd or printed name of registered agsnt and (ie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

- FILE NOWI!! FEE IS $150.00 ) N )

iAfter May 1, 2003 Foe will be $550.00 > Tt Contuton - 1 S0 May Be
Make Check Payable to Florida Department of State ‘
0. ' OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE [ Change [ Adeition
NAME SOTOLONGO, MARIO NAME
streeT aooress 1 614 N. 31ST AVENUE STREET ADDRESS
CTY-81-2P HOLLYWOOD FL 33021 CITY-ST-7iP
LTI I [ Delele TILE P ClcChange K Addition
NAME NAME VO HECTOR. K. SOTOLONED
STREET AGDRESS o L _ STREETADDRESS | BOS BW 1l Ave.
CITY-sT-2IP T T 77 fovsr TIMIRAMAR T FL BEOZIT
TIE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-SI-7IP

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is truf and\accurate and 1hat my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or frustee empoweled 10 xecute 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 address, withlall otheNlike empowered.

SIGNATURE: __ SIGNAT 03/ ld_/gja (6364)322-666 {

SIGNATURE ANDTYPED OR PRINTEDR NAME Q NIk BO8 [KRECTOR ata Daytima Phone #

12. | hereby certify thal the information supplied with thig fili




