2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P92000010571 Feb 26, 2000 8:00 am
e Secretary of State
DISTRICARGO, INC.
02-26-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
_ = NW. 29TH ST. 8015 NW. 29TH 3T.
FL 33122 MIAMI FL 3312241058 U' GijwdOouJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65—0376080 Not Applicable
‘ ; - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- B:Néﬁ'iﬁd’hﬁﬁﬁs_t)fCurrent‘Hé‘giatﬁé‘d'hg_ﬁt_—’ 7. Name and Address of Hew Regisiered Ageni
Name
FLAHERTY ASTRID Streel Address (P.0. Box Number is Net Acceptable)
14431 NW 83 AVE,
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE h:iOW!!! FEE IS $150.00 i o Fi .
Tax filing requirement and &lects to do so. After MAY:1, 2000 Fee will be $550.00 10. Election Campalgn _nancing $5.00 may Be
o e [ Trust Fund Contribution, - Added to Fees
(See criteria on back) 0 Make Check [;ayabfe to Department of State
11. 777’ QOFFICERS AND CIRECTQRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE {P 7 pelete TITLE [ Change [ Addition
NANE FLAHERTY, ASTRID NAME
STREET ADDRESS 14431 NW 83 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33016 CiTY-ST-2P
TTLE v 7 pelete TITLE (] Change [ Additicn
NAME TOBON, CARLOS NAME
SIREET ADDRESS | 9241 SW 188TH CT STREET ADDRESS
CITY-ST-7P__ [ AmAN 1. 33108 - omestoe .
TMLE T 1 Delete TITLE O change [ Addition
NAME COBO, FERNANDO NAME
STREET ADDRESS areg FALCON R‘DGE CR STREET AUDRESS
CiTY-ST-2IP WESTON FL 33331 CITY-ST-2IP
niLe O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS
CITY-§T-71P
1iLE [ pelete TITLE [ change [ Addition
R NAME
: STREET ADDRESS _
TosT-ae CITy-§T1-4P

3. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered.1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T OBes b O1-13-00 30§ 477-6200

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

.



