e —— |

[S

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

"THE Sro, f ate

DOCUMENT #  P93000054248 Secretary of St
1. Entity Name 01-13-2003 90647 035 ***150.00
CARGO SERVICES EXPRESS, iNC.
Principal Place of Business Mailing Address
17951 SW 35TH §T 17951 SW 35TH ST
MIRAMAR FL 33029 MIRAMAR FL 33029
’ . RS R A
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0428543 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired ] gﬁg‘;ﬁl Qgcgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —
Namé

DELGADC, OMAIDA
17951 SW 35 ST

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

MIRAMAR FL 33029

City FL Zip Code

B. Yhe above named enjj
-the obligatioy 0

submits this statement fdfYhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
ed agent. = J .
LY

L0 dL> 1[)o3

KIGNATURE Zt
. typed of printed name of registerad ageﬂl and titls if ﬂppﬂcable {NOTE: Registered Agent sigrature required when reinstating) ATE
FILE NOW!!! FEE IS $150.00 . o )
. . Elect F
After May 1, 2003 Fee will be $550.00 ° Trj:t ’ﬁﬂn%aé"oifl?btti&énC'ng [ fiégeo@éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P {J Detste L [ change [ Addition
HAME DELGADO, OMAIDA NAME

sTRecT Anoress | 17951 SW 35TH STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TITLE sV [ Delete TILE [ Change ] Addition
NAME CRIADO, JORGE NAME

STREETADDRESS | 17951 SW 35TH STREET STREET ADDRESS

CITY-ST-71P MIRAMAR FL 33018 CITY-ST-2IP

e T T T T " T O Deiete TITLE - - .- e e e [J-Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-$T-2IP

TTLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2IP

e T Delete TLE [J Change [ Addition
NAME ] NAME

STREET ADDRESS - . 1 STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver prlrusles empawered 10 eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment weith gn address, with all othe\Jike empowered.

oot nan

AY

CR2E034 (10/02)

SIGNATURE: = YS Uinatso j/@é% ZREEE ) §E

ATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR e e

[




