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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____SOUTH WINDS CARGQ, INC.
_‘ {Name of corporation)

DOCUMENT NUMBER:___F03000129154

The enclosed Statement of dhange of Registered Office/Agent and fee are submitted for filing.

Please return all corrcapondej:nce conceming this matter to the following:

Carloas Caba)lern
i {IName of contact person}

- [Fim/Company)

4833 N.W. 99th Courk
: (Address)

Miami, FL 33178
' (City/state and zip code}

For further information conterning this matter, please call:

Carlos Ca?:ll,?rb at(_305 ) 715-9448
o ame of contact person) {Area code & daytime tclephone number)
Enclosed is a $35.00 check made payable to the Department of State,

Amendment Section Amendment Section
Diyision of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
T llahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(6:04)

MiiacdAay, Arisiiet DA OSONA e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS
Pursuant ta the provisions of . .s%ectfons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change Is submitted for a corporation organized under the laws of the Stute of_Florida
in arder to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ SOUTH WINDS CARGO, INC.

2, The principal office address:__ 4831 N.W. 99th Court
i Miami,FL 33178

3. The mailing address (if different);

| T
4. Date of incorporation/qualification: 11/10/03

Document number: PO30D00129154

|
5. The name and street address of the current registered agent and repistered office on file with the
Florida Department of State:

Spiegel % Utreta, P.A.
I

1840 S.W. 22nd Streest, 4th Floor
T

Miagi, FL 33145

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
—___Carlos CakallierQ -
4831 ¥.W. 99+th Conrd " . O :
' (P.0. Box NOT acceptable) e -
. e e
Miam?_, FL 33178 _ , _ Lin = -
: . = w2 .
The strect address gf its %istered office and the street address of the business office of its rcgistere&; gent, vb i
as changed will bedeptgal. rr;‘-c.. !
b / . . . P ] ca,
Such change was gfized by resolutipn duly adopted t%y its board of directors or by an officerso ~_ =, =
authorize d, or the corporation has been notified in writing of the change. Tr o
o
v
et —d
; t TPrinicd or lyped naime and UHIST L:; T
I hereby accépi-lll appe as registered agent and agree (o act in this capacily,
urther agree X fg

of my duties, ana
ocitment is bein,

oty Y 2 provisions of all statutes relative to the proper anid cong)lere performance
1 é{ZTV idrwith

_)g!e i

corporation has been ngly

and accep! the obligation af my pgsition as registered agent. Oy, if this

{10 reflect a change in the registered office address, T hereby confirm that the
d in writing of this change.

w e
T g1s red-Agep
If signing on behal

__(Agdes

(Typed or Printed Name)
1

K-25-04

(Date}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Tiaeday AriAanet 24 2NM04 mayx



