FILED

Mar 27,2006 8:00 am
2006 F°'}.‘.’.‘}3,'§'JR°E‘.’,%';‘?,““'°" o Secretary of State

-27- & *¥**150.00
DOCUMENT # P04000071769 03272006 90261 00
1. Entity Name
AGM INTERNATIONAL CARGO, INC. -
i
. -

Principal Place of Business Maffing Address Q“QT‘ '
2600 NW. 112 AVE. 3131 NW 101 PL
MIAMI, FL 33172 MIAMI, FL 33172 .
e v ARG AR

Suite, Apt. #, atc. Suite, Apt. #, sic, 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number . Applied For

20-1196637 Not Applicabla
Zip Country Zip Country " 5. Cerlificate of Sta.tu; Desired 0 $8.75 adaitional
- Fee Required
6. Name and Address of Current Registerad Agent + 7. Name and Address of New Registered Agent

Name 1
MALDONADC, MARIA R i
3131 NW 101 PL Streat Address (P.Q. Box Number is Not Accaptable)

MIAMI, FL. 33172

City FL | Zip Code

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

SIGNATURE
Signaturd, yped or printed name of regesiered agen and titke f applicable (NOTE: Regratered Agent signahure required when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME MALDONADOQ, ANTONIO D NAME
STREETADDRESS | 3131 NW., 101 PL STREET ADDAESS
oiry-s1- 2P MIAMI, FL 33172 CHY-ST-2IF
TMLE sV 7 Delete TITE O Change [ Addition
NAME MALDONADC, MARIA R NAME
STREETADDRESS | 3131 N.W. 101 PL STREET ADDRESS
CIvY-sT-21P MIAMI, FL 33172 CITY-ST-2P
TITLE O belete TITE [ change [ Asdition
NAME MNAME
- STREETADDRESS - —— —— -R-STREET ADCAESS | - _ — —_—— -
CITY-51-2P CHTY-ST-2P
TIILE O velete E ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-ST-2P
TITLE [ petste TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 3 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1- 21

12. | hereby certity that the inlormation
indicated on this report or suppler
of the corporation o the receiver
changed, or on an alla g

SIGNATURE:

pplied with this filing does not qualily for the exemptions cantained in Chapler 118, Florida Statules. | further certify thal the information
rital raport is rue and accurate and that my signalure shall have tha same lagal elfect as if made under oath; that | am an officer or director
Irustes empowered to exocuta this repoyyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address, with atl other like empowel
O 260,
Data

Daytime Phone ¥

sm/arune AND TYPED OR /mnrsa NAME OF S5{GNING DEFICEROR DIRECTOR

___/_-—-"" (




