2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARGO MASTERS, INC.

DOCUMENT # P93000028306

Principal Place of Business

2801 NW 55TH COLIRT. BUILDING 5E
FT. LAUDERDALE FL 33209

Mailing Address

2801 NW 55TH COURT. BUILDING 5E
FT. LAUDERDALE FL 33309

2. Principal Place of Business

2525 DAVIE ROAD

3. Mailing Address
2525 DAVIE ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 90018 008 ***558.75

Liv alb U o -

R R A

DO NOT WRITE IN THIS SPACE

COWELL, TERRY E
2801 NW 55TH COURT, BUILDING SE
FT. LAUDERDALE FL 33309

HUNT,

SUITE 370 SUTTE 370
City & State City & State 4. FEI Number Applied For
DAVIE, FL DAVIE, FL ' 65-0462685 Not Applicable
zZip- - T T Country . zp~™ 7 7| country 7T T " . $8.75 Additional
33317 USA 33317 USA 5. Certificate of Status Desired = Foe Rouuired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TERRY E.

Street Address (P.O. Box Number is Not Acceptable)
2525 DAVIE ROAD

SUITE

370

City
DAVIE

FL

SIGNATURE

TERRY COWELL

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

RESIDENT

P foe foO

(NCTE: Registered Agent signature required when reinstating}

LT

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . N .
Ton g rocuramont a0 sci 0.0 S0~ Aftar SEPTEMBER 13, 2000 Min. will be §750.00 | '® 5°cion Cameign Financing $5.00 May Be
o und Contribution. Added 1o Fees
{Ses critaria an back) O _ Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMTLE PD [T Delete TITLE TERRY HUNT [Xchange [ Addition
HAME COWELL, TERRY € HAME 2525 DAVIE ROAD, SUITE 370
STREET ADDAESS | 2801 NW 55TH COURY, SE STREET ADDRESS
CITY-§7-ZP FT. LAUDERDALE FL 33309 ciry-S1-21P DAVIE, FL 33317
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P - e = - .- - - =T “Cmv:sT-gp e - AT T e e e e e T e e T - _—
TTLE ] Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-7IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TIMLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE ] Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

| TRRY: | .,
" SIGNATURE" IRE HeGutAED

SEPT. 6, 2000 954 4234470

HE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/001



