2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086379 Apr 22, 2000 8:00 am

17 Entty name ecretary of State

B.Q.S. CARGO CORP. 04-22-2000 90026 011 ***150.00
Principal Place of Business Mailing Address
8308 NW €8 STREET 8308 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33186-2655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0536793 Not Applicable
“lp Couniry 2P Country 8, Certificate of Status Desired (] $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name o . .
BOTERO' VICTOR Street Address (P.O. Box Number is Not Acceptable)
826 VISTA MEADOWS DRIVE

WESTON FL 33327

City FL Zip Code

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
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible } . _ . FEILE NOW!LFEE IS $150.00_— ) SO — -
Tax filing requirernent and elects to do so, , After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C ﬁﬁgﬁti on. Nk Q fdsd'gﬂohé?é:e
(See criteria on back) ﬁ Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TMLE T change [ Addition
NAME BOTERQ, VICTOR ’ NAME

seer acomess | 9050 PINES BLVD., SUITE 450-F STREET ADDRESS

Ciy-sr-2p PEMBROKE PINES FL 33024 CITY-§T-ZF

e 8 O betete TITLE [ change [ Addition
NAME PIRAQUIVE, BEYMAR NAME

STREETADDRESS | §302 NW 7TH STREET STREET ADGRESS

CITY-S51-2P MIAMLEL 33128 . CITY-$T-7P -

TINE ' ™ Delele TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IF

e [ pelets TITLE .. [ ¢Change ] Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-DP
JTMLE [ pelete THLE [JChange ] Acddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered o execUle this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witty an address, with #li ather llke empowered.

SIGNATURE:

A e T

2 e ninOVickor Dote 03-23-00  30(- 58% 449

SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayiime Phone #

<

|1 5 O

-
b



