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2009 FOR PROFIT CORPORATION

t 1

REINSTATEMENT

DOCUMENT # P06000051940

1. Entity Nama

M & § CARGO EXPRESS CORP

FILED
O03NOV 15 AM 9: 35

Mailing Address
1455 NORTH TREASURE DRIVE
3B

NORTH BAY VILLAGE, FL 33141

Principal Place of Businass

2400 NW 79 5T
MIAMI, FL 33147
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address JI ”"It "‘I |} ”I’I ’Im M” "“m ” ‘"]
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uite, Apt, #, gtc uite, Apt. #, atc 09252009 REIN P“ att E098.(1707

City & State City & State 4. FEI Numbar Applied For
20-4753568 Not Applicable

Zi Count Zi t

P ountry ° Country 5. Certficate ot Status Desired 0 $8.75 Adanonal

Fee Required
6. Nams and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name

CECIC, SUSANAR
1455 NORTH TREASURE DRIVE

Street Address [P.O. Box Number is Not Acceptable)

3B
NORTH BAY VILLAGE, FL 33141

City Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its ragisterad oflice or ragistered agant. or both, in the State of Florida. ¢ am familiar with, and accept

the obigations of r

9/4.5/100 g

SIGNATURE
&wﬁure.lunedot pented rumoulla&'mrld agant and ttle if applicabla (NOTE: R d Agent slg d when ral Ing)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2010, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS ANDC DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TITLE O change [ Addition
NAME CECIC, SUSANAR NAME
STREET ADDRESS | 1455 NORTH TREASURE CRIVE APT 3 B STREEF ADDRESS
orry-81-21P NORTH BAY VILLAGE, FL 33141 GiFY-ST-21P ool e T T O e 3_ 5‘_’3:“!.{1"-" [ L
"'r\- -— = o
e VPD O petete Tine 03725/ T3--T1 040007 e, [ Aton
NAME LASCHERA, OSVALDO NAME
STREET ADDRESS | 1455 NORTH TREASURE DRIVE APT 3B STREET ADDRESS R o
Ciry-§1-2IP NORTH BAY VILLAGE, FL 33141 Ciy-S1-2Ip
TILE [ peete TOTLE [ change [ Acdition
:::;EET ADDRESS :rsi'unnnﬁss S001651 0284205
- =
o pgl 11/16/03--01025--030  #%158.75
TIILE [ pelele TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
1IRE T pelete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

doas not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oatn: that | am an officer or director

of the corpoeration or the receiver optrusies empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or ¢n an attachment wilfiyan address, with all other like empoweraed.,

SIGNATURE:

3 /25/2008

\_ATGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytima Fnona #




