2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000012903
1. Enty Name Secretary of State
NORTHSTAR CARGO SERVICES, INC. 02-13-2002 90184 025 ***150.00
Principal Place of Business Mailing Address
3049 NW 107 AVE 3049 NW 107 AVE
WAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”""II’ || " II II I II
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Statg City & Stale 4. FE! Number Applied For
65-0455099 Not Applicable
Zip ’ Country 2 Country 5. Cerlificale of Siatus Desired O $3.75 Additional
. Fee Required
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
RNERA’ XAVIER | Street Address (P.Q. Box Number is Not Acceptaﬁle)
3049 NW 107 AVE
MIAMI FL 33172
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ec:l?n Czjaénpa;gg I?n:ncmg 0 fi%o I\;lay Be
(See criteria on back} O Make Check Payable to Department of State fust Fun@ Lontribufion. ed to Fees
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (3 Dalsts TITLE EAthange [ Addition
NAME RIVERA, XAVIER | NAME
sTREET ADDRESS | 5770 NW 98 CT sreETanoRess | 5752 NW Atk Clace
CITY-§T-2IP MIAMI FL CITY-ST-ZP Migwi - FZ 23178
TIMLE D [ Datete TITLE Lthange [ Addition
NAME RIVERA, ANA E- NAME -
STREET ADDRESS | 5770 NW 98 CT sTReErabORESS | 5§75 2. N Q71 {"l\ Place
orv-st-ze | MIAMI-FL ’ CITY-ST-ZIP Migty, EL R34
TITLE . O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE O cChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 I am an officer or director
of the corperation cr the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with all other like empowerad.

L) ragsmemmReey i o L Rivera -9 L305-527-94/
SIGNATURE: r&mfu@;ueo:smume omcsnﬁlﬁn‘élone X -L Wera - rd&el deﬂﬂ Dayl\mei\ona# q ==

3

Feb 13,2002 8:00 am }

- 3
=

CR2E034 (9/01)



