2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000022413 _ A é‘cﬂiazrgzogfss:g?té‘ "

1. Entity Name

AMERIGATE TRANSPORTATION & LOGISTICS, INC. 04-11-2002 90047 013 ***150.00
Principal Place of Business Mailing Address

10913 NW 30 STREET 10513 NW 30 STREET

107 107

MIAMI FL 33172 MIAMI FL 33172
- L 0O
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0440554 Not Applicable
Zie Country Zio Gountry . Certificate of Staws Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Fleglstered Agent
Name
RA[MUNDO’ LEVI Street Address (P.O. Box Number is Not Acceptable)
LOPEZ LEVIE ASSOCIATES, LC
815 N.W. 57TH AVE. #125
MIAMI FL 33126 City FL | ZpCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘\(, Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. Fris sorparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe};s
(See criterif on back) M Make Check Payable to Department of State

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

mE . JVSD O Dekte THLE Clchange [ Addition

NAWE GOFFl, DOSOLINDA NAME

swreer aooress | CALLE 3 ARBOLES 374 CASTELAR STREET ADDRESS

crv-s-zr | BUENOS AIRES AR CITY-S1-2IP

TIFLE P [ Delete TITLE [ Change  [_] Addition

N BUEDO, GABRIEL NAME

sTREET ADCRESS | 5344 S.W. 153 COURT STREET ADORESS

orv-st-2¢ | MIAMI FL 33185 R 1.1 O U S

TiTLE [ Celete TITLE Ol change [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-81-21P

TITLE [ selete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7/P CITY-ST-21P

TmEe [ Gelete TIME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-217

TILE [ vetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P ﬂ CITY-S1-21F

13. ! hereby certify that the information supplied with this filing oy br the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is truefand agcuralg and thaljmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to ekecut fl this rg p 1 a5 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 el othgr likg mpo foy 4.

PR S

SIGNATURE: SR :ﬂ;n -O‘Fs'éN;N;c’cm%ﬁﬁ&L BUEDD 0410210& 205 —_HCo {080

SIGNATURE AND TYPED OR FH

AV E082/20

CR2E034 (9/01)



