2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

'DOCUMENT # P94000041587 ecretal y of State
1. Enlity Name 04-28-2003 91430 031 ***158.75
NORAL CARGO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11463 SW 133ND PLACE 11463 SW 133ND PLACE
MIAMI Fi. 33188 ‘ MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “II“II’NI ’Im Im’"m "m "U“Imllll“l"‘ |”|| ‘lm ‘ll" ’lll

Suite, Apt. #, gtc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

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

I
Zip Country Zip Country 5. Certificate of Staius Desired EZ/ ?g'ggqlﬁ:f;“mal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name T TR T o

GARCIA' CARLOS M Street Address (P.O. Box Number is Not Acceptable)

11463 SW 133ND PLACE

MIAMI FL 33186

i City FL Zip Cede

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the ebligations of registered agent.

a
SIGNATURE ~ z

AV SHESLE0

CR2E034 (10/02)

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
N - - . 9, Election Ca n Fi ;
After May 1, 2003 Fee will be $550.00 - . soton Campaian Fnanding $5.00 May Be
. . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State - TTe maS .o "L
10 T e 0 e Lt OFFICERS AND DIRECTORS i N LA T ) ADDITiONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Detete THLE PEte [ Change [ Aadition
NAME GARCIA, NORMA E NAME
sweeet apDRzss | 11463 SW 133RD PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE VSD ] pelete TILE O change [ Addition
NAME GARCIA, CARLOS M ' HAME '
sTReer ap0RESS | 11483 SW 133ND PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-ZIP
TITLE - ) — L [ pelete TIMLE [ change ] Addition
NAME T et e TR e e
STREET ADDRESS STREET ADDRESS
CITY-5T- 21F CITY-51-7/P
TITLE O elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TTLE ' ] Detete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE . 1 Delete TITLE [l change [ Addition
NAME ' NAME '
STREET ADDRESS : STREET ADDRESS
OY-§T-21P CITY-ST-2IP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apature shall have the same fegal effect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and that my npme appears in Block 10 or Block 11 if

h Mg Y/ 03

ORE RINTED NAME OF SIGNING OFFICER OR IRECTOR Datel Daytime Phona #

12. | hereby certify thet the information supplied W|th this filing
indicated on this réport or supplemental repg £ and abcurate and that
of the carporation or the receiver gatrusiee’® /) powered to exgcute this repor

changed, or on an attachment wi A QL FANel. with all othedlike empowered

SIGNATURE:




