2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070231

1. Entity Name

GLOBAL NETWORK CARGO SERVICES CORP.

Principal Place of Business

8491 NORTHWEST 17TH STREET
UNIT 109
MIAMI FL 30126

Mailing Address

8431 NORTHWEST 17TH STREET
UNIT 109
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90177 040 ***150.00

VEEERA AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & Stale 4, FE! Number 65‘0445016 Applied For
Not Applicable
Zi Count Zi Count o
P ounry ° ouniry 5. Cerifficato of Siatus Oesired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 i Name _ .
COLLARTEMARIAA ' 7 Y e T AR S
Street Address (P.O. Box Number is Not Acceptable)
8491 NORTHWEST 17TH STHEET
UNIT 109
MIAMI FL 33126 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerediagent, or both, in the State of Florida.
SHGNATURE
Signatura, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent sighature raguired when reinstating) DATE
. o o ‘ "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

(Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIILE [ Change [ Addition

HAME COLLARTE, MARIA A NAME

sweeT aooress | Cf0 8491 NORTHWEST 17TH STREET UNIT 109 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE 7 Delete TLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF i GITY-ST-2IP

it 1 Delete e [1Change [ Additicn

e - AV (LS S o e ; . e

STREET ADDRESS ‘ STREET ADDRESS | - s i - ’

CITY-§T-21P CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TIE [ Ghange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [0 Detete TIHLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP ﬂ CITY-ST-2P

13. | haraby certify that the inforpiation gipplied with4¥s filing does Aot qudlify g th G .-/ pt:o tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gippleméntal repor l ,uean accyfate gif ay'm ature gha!l have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration cr the rgcelver dr tr “ o to exfoute s TRt uwe o7 LChapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an'30f5esé | ot Lhidrd I/ /

SIGNATURE: /! / // ,. // < -16-0/ (305) 594-5801

£ ' UHA-aND ' g&f OR F 1afifa OPRCES OF BigkeTon Date Daytime Phone #

’ ra

CR2E034 (10/00}



