2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 93000022413

1. Entity Name

AMERIGATE TRANSPORTATION & LOGISTICS, INC.

| Principal Place of Business

1850 N.W. 34 AVENUE
108

MiAMI FL 33126

us

Mailing Address

5344 SW 153 CT
MIAMI FL 331854278
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt 4, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90006 011 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65-04405 Applied For
54 Not Applicable
e = " - c - —= —
&p Country ap ountry 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

RAIMUNDO, LEVI

LOPEZ LEVIE ASSOCIATES, LC
815 N.W. 57TH AVE. #125
MIAMI FL 33126

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

City

Zip Code

FL

8. The above named entity submits

SIGMNATURE

ptatement for the purpose of changing its registered office or regislered agent, or both, in the State of Flgrida.

YLK

Signaturs, wpewm of registered agent and itle it applicable.

{NOTE: Registered Agent signature required when reinsiatng) I bate

9. This corporation is elifile to sgtisfy its Intangible
Tax filing requirement and elects to do so. |
(See criferia on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE vsD [ Delete TTLE [1cChange [ Addition
HAME GOFFi, DOSOLINDA NAME

smaeer anoress | CALLE 3 ARBOLES 374 CASTELAR STREET ADDRESS
-onv-st-z2r |- BUENOS-AIRES AR. .. CITY-ST-2IP -

TITLE P 1 Delete e [JChange [ Additien
NAME BUEDO, GABRIEL NAME

sTaeeT ADoREsS | 5344 S.W. 153 COURT STREET ADDRESS

CITY-§T-2IP MIAMI FL 33185 CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Gelete TMLE [Jchange  [CJ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /‘] CITY-ST-2P

13. | hereby cerlify that the informationfsuppied with-this filin

indicated on thig report or suppleghental
of the corporation or the receiver pr trustge empo
changed, or on an attachment wi dress,

SIGNATURE:

Ly

éioes.not qualify for.the exemption stated in Section-118.07(3)(i), Fiorida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 6§07, Florida Statules: and that my name appears in Biock 11 o Biock 12 1f
er like empowered.

\ 1.(’90 205 16 1090
" |

Dat Caytime Phone #

CR2E034 (9/99)



