"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022413

1. Entity Name

AMERIGATE TRANSPORTATION

& LOGISTICS; INC.

Principal Place of Business

1850 N.W. 84 AVENUE
108

MIAMI FL 33126

us

Mailing Address

5344 SW 153 CT
flaMI FL 33185
us

2. Principal Place of Business

10913 M.W. 308TREET

3. Mailing Addrass

108/3 N-W, 30 STREET

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

jo7

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90130 038 ***150.00

Lyudualto

G EERE OGN

00 NOT WRITE IN THIS SPACE

City & State ~ City & State . 4. FEiNumber 6950440554 Applied For
P\A\M , L. H(Ml [‘:L_ Not Applicable
Zip Country Country 5. Certificate of Status Desired O $8.75 Agditional
s%l'la L)Sk 33[?& [)Sﬁ" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIMUNDO, LEVI . _ : — —
- ARIATES - TR s e e - e Street Address (P.0. Box Nifmber is'Not Acéeptable) — - -
LOPEZ LEVIE ASSOCIATES I.C reet Address (P.0. Box Nimber is'Nol pi )
815 N.W. 57TH AVE. #125
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects o do s0,
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDI(T:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e VSD O Delete TITLE Clchange [ Additon | S
NAME GOFFI, DOSOLINDA NAME e
streeT aoress | CALLE 3 ARBOLES 374 CASTELAR STREET ADDRESS 3
GITY-ST-2IP BUENOS AIRES AR CITY-ST-7P o
TITLE P [ pelete TITLE [JcChange [ Addition %
NAME BUEDO, GABRIEL NAME
streer anokess | 5344 S.W. 153 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-$T-2IP
THLE O celete TITLE [() Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ATITL e | - . L - - CFDelete - TITLE -1-- - e s e -] Change™ (23 Addition e
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE £ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] om-st-zp

13. | hereby certify that the information suppli
indicated on this report or supplemental

SIGNATURE:

perf is true and ac

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xgcute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

O‘{,IO‘ O\ 308 2U¢ 1090

SIGNATURE AND

D OR PRINTED RAME OF SIGNING QFFICER QR DIRECTCR

Date Daytima Phone #




