PLEASE READ ALL INSTRUCTIONS BEEOR

APPLICATION <7 =
FOR 218 ¢ Secretary :E'
. REINSTATEMENT ‘28 ecrotary of Stats

DIVISICN OF CORFORATIONS

T gppR
DOGUMENT # P93000032618 | TARCARRELOr St

'1 . Corporation Name

[ UNIVERSAL CARGO MANAGEMENT, INC.

Principal Place b1 Business Maillng Addrass

5190 NW 167 STREET 5190 NW 187 STREET | l
SUITE 20 . SUITE 223
MAME FL 23014 MAM FL 23014 _——

~11/08/36--01087-~01 ¢

Il above addresses are incorrect in any way, line through incorrect information and enter carrection balow. #kB00.00  week225,. 00

2. New Principal Qffice Address, if Applicgbie 3. New Mailing Oftice Addgess, f Applicab! 4. Date Incorporated or Qualified
| SRR M), d9ve braerr! BOLeB NiLJ. 29ms breecrt * O-RSRnIoE™  oomyt0ee

Sulte, Apt. #, slc. Suite, Apt. #, otc,
5. FE! Number Applied For
City, .Stﬂtﬂ ] —— City § State 4 S— m Not w
MM: Nl bkt b

Ani22- ' cﬁl": S. 4 @3 1 C&fsw > CERTIFICATE OF STATUS DESIRED g

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must llst at leas! 3 directors)

Name of OHficars Streat Agdress of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

2 4
D JOSEPH, DENNIS 5190 NW 187 ST 4223 MAM R 33014

-11/08/98--01037--018
wiokE200. 00 vk 150,00

16-3 d—?[a

2

8. Name and Adcress of Current Registered Agent 9. Name and Addreas of New Ragistared Agent

Name
JOSEPH, DENNSS E
5190 NW 167 m Street Address (P.0, Box Number is Not Acceptabla)
SUNTE 223
MAMI FL 33014

Sutte, Apl. ¥, Etc.

City “Stato | Zip Code

10. 1, being appointod ¢ Isterad agent of To namead ‘rcrpuratlon am familiar with and accept the obligations of Section 607.0505, F.S.
| I

R W e vy ot e p o . -

Slgnature of A 1424 A0 ..‘/1 e TR RIS Y ‘ .

Roggis!omd Agent iy LR & i W A i .} g Il [ g«f Date o - - -
I AEGISTER GENT MUST SIGN e

A
J ‘W —
11. Does this corporation pay any intgngifle tax to the {See other side for information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes [ No [ on Intangbis tax)

12. 1 cetity that | am an officar or diroctor or the rocoiver or trustea empowerod to exacuis this application as provided for in chapter 607 or 617, F.8. | turﬂmwﬂ'y that when lﬂhg .
this rainstalement application, the reason far disselution haa been aliminatad, the coporale name satisfies tha requirements of section 6070401 or 617.0401, F.5.. thai all fees | -
owod by the corporalion have baen paid and tho names of Individuals listed on thia form do not quality for an exemption undar saction 119.07(3)(); F.S. Tha information indicated

on this applicalion Is true and accurate, and My signatura ghall have the same legal effact as if made under cath. % _9?‘_3*2-\
SIGNATURE: __* | - 4 ’ 2[4 bl | m/ 0- l 3 = qg




