FILED

. [4
2003 FOR PROFIT CORPORATION . ¢
Jan 13,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) ’ £ Stat é
DOCUMENT #  P92000010571 Secretary of 3 ;
1. Entity Narme 01-13-2003 90457 044 150.00 =
DISTRICARGO, INC.
12
Principal Place of Business Mailing Address
80t5 N.W. 29TH ST. 8015 N.W. 29TH ST.
MIAMI FL 33122 MIAMI FL 33122
2, Principal Place of Business 3. Mailing Address ' ‘"“m ””I”l ”m m“ m” m” "m ”l” "m m‘( 'Im ,m ("l
Sulte. Apl. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0376080 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAH ID
- ERTY‘AS'TR Street Address (P.O. Bax Number is Not Acceptable)
14431 NW 83 AVE.
MIAMI LAKES FL 33016
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrljelstlFandaCoTllr?butig;a e fcii;%qohgzisa ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
TITLE P [ petete TITLE [ Change [ Addition .83'
NAME FLAHERTY, ASTRID NAME g
STREET ADDRESS | 14431 NW 83 AVE STREET ADDRESS 3
CITY-§T-2IP MIAMI LAKES FL 33016 CY-ST-2IP g
o
TME v I pelete TITLE CIchange [ Addilion <
NAME TOBON, CARLOS NAME
STREET ADDRESS | 9241 SW 186TH CT STREET ADDRESS
omY-st-ze | MIAMI FL 33196 CITY-57-21P
TITLE T 7 Delete TILE Clchange [ AdditioT{
NAME _C_OBO'_FERNA‘NQ()) N NAME
STREET ADDRESS | 3869 FALCON RIDGE CR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
THLE T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TITLE ] petete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby cerlify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental reporl 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 cor the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with regs, with all gther like empowered.

AT/ o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPBFFICER OR DIRECTOR

Qg 1/03 [395)y774:

Daytime Phone #




