2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059978 .
1. Entity Name Jlln 06, 2000 8.00 am
CARGO LOGISTICS INTERNATIONAL, INC. Secretary of State
06-06-2000 90482 004 ***150.00
Principal Piace of Business Mailing Address
9300 NW. 58TH STREET P.O. BOX 522003
SUITE 202 MIAMI FL 33152-2003
MIAM! FL 33178 -
T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0517220 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O §£.g£q£:iecgtional
6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent
Name
CHESPle VITALIO Street Address {P.O. Box Number is Not Acceptable)
9300 N.W. 58TH STREET ,
SUITE 202
MIAMI FL 33178 oy FL | 27 Coce

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

SIGNATURE

Signature, typad or prmiad name of registered agant anﬁ title if applicable. ({NOTE: Registerad Agent signatura required when reinstating) DATE
] . L . "
9. Ihxsffiorporanc_m is eltcgmlctia uI) SE[ltIleyc;tS Igtangml . .. FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so- After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See eriteria on back) | Make Check Payable (o Depariment of State ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TITLE D O pelete TITLE [ change [ Addition
NAME CRESPIN, VITALIO NAME

STREET ADDRESS
CITY - 5T-2IF

STReETADDRESS | 9300 N.W. 58TH STREET SUITE 202
CITY-ST-2IF MIAMI FL 33178

|
M O3 Celets TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZIP
TNE 17 : : O pelete @ e = T o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2'% CITY-5T-2IP
THLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-ZIP

his fling/dges not gquality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report or supplemental rg 4 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustek ergbowgred fgfexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or or an attachmept with an addregs, wj ar like empowered. )
SIGNATURE: / (AR ED /5 |\ |60 Scﬁfﬁq 1-GSTR

Lo ) ki
SIGNATURE AND TYPED OR PHIN’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

13. 1 hereby certify that the information suppli
8]

I

CR2E034 (9/99)



