2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARGOTEK LOGISTICS, INC.

P02000123195

Secretary of State

05-05-2003 90211 041 ***150.00

Principal Place of Business

5890 SW 79 COURT
MIAMI FL 33143

Maliling Address
5890 SW 79 COURT

MIAMI FL 33143

VAR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Numb ,q Applied For
ﬁg‘o ag :3 i Not Applicable

- : - —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ ) Name ) ’

PESTONIT, MARIA
5890 SW 79 COURT
MIAMI FL 33143

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

«

SIGNATURE

& purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y-29-03

Signﬁura, tyéﬁd or printad name of registerec’f agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! 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 Coentribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PDS O Delete Tme [CJchange [ Addition | &
NAME PESTONIT, MARIA NAME é;
steeT ancress 5890 SW 79 COURT STREET ADDRESS 3
orv-st-ze [MIAME FL 33143 CITY-ST-ZP g
TITLE [ pelete TITLE [ Change [T Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TITLE_ . o [ alete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CitY-§1-21P

TLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .3 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an

ikg'empowered.

and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

%2&/- 05 F05 Waysis”

su?:/‘ruas ANDT\’PED"OR Pnupéu NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



