2008 FOR PROFIT CORPORATION
REINSTATEMENT

FiLeD
DOCUMENT #P06000141761 SECRETARY GF STATE
1. Entity Name DIVISION OF EGRPURATIONS
CENTROAMERICANO CARGO EXPRESS & '
MULTISERVICES INC 08 APR 3[] PH 2: 40
Principal Place ol Busingss Mailing Addrass
515 SW 12 AVENUE 515 SW 12 AVENUE
SUITE 503 SUITE 503
MIAMI, FL 33130 US MIAML FL 33130 US
e OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-5871417 Not Applicable
Zie 7 Country Zp Country 5. Certfficale of Status Desired [ Eei‘gimm"a'
6. Name and Address of Cu}rant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

OROZCO, JUANA L
2752 SWETH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

- ' . City * FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name ol registered agent and title if applicabla. {NQOTE: Reglstared Agunt signature required whaen reinstzting) BATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWN! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TME n o [J Change [ Addition
A OROZCO, JUANA L NAME SOO126954409
STREET ADDRESS | 2752 SW6TH ST STREET ADORESS 0430080100302 +300, 00
CITY-$T-2P MIAMI, FL 33135 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
nme 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-T-2IP 7
TOLE 03 Dekre TiiLE - Ocoange [ Addition
NAME NAME S })O
$TREET ADDRESS STREET ADDRESS =
CITY-ST-7P CHY-ST-2IP LN F DA A EBERR ATSA ET ) /‘EVQ
e O3 Dekete T e R T A0 T Bl Ot
NAME NAME - M st T A ——
STREET ADDRESS STREET AGDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusiee empowered to execute this repont as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm i;h an address, with a't other like empowered. 8
SIGNATURE:- %/@/;\COK/ &C{/ZZ 08 736 268 %2¢

[
A/aﬂ.IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/



