e e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 amg

1. Ertty Name Secretary of State .
B.Q.S. CARGO CORP. 05-14-2002 90212 012 ***150.00
Principal Place of Business Mailing Address
8308 NW 68 STREET 8308 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”lmm "l llm m" "m II’“ "m ml“ml IH" m" ’Im ll“ "II
A e e e . _ - L e i —
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ B 00 NOT WRITE INTHIS SPACE- SR
Y
City & State City & State 4. FEI Number Applied For
- 650536793 Not Applicable
Zip = Nt Zi Count . iti
P Counlry ® e 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
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 registerad agent, or both, in the State of Florida.
SIGNATURE
Sigralure, typed or printed name of registered agent and fitls il applicable (NOTE: Registered Agent signature required when reinstating) DATE
I
9. Imsfﬁ_orporatlc.m is ellglblg t(‘a s?tlstfycljts Intangible FILE NOW!!! FEE IS $1”'50.00 10. Election Campaign Financing $5.00 May Bo
ax hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) (W Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [0 Change [ Addition | &
NAME BOTERO, VICTOR NAME &
sTreeT ADDRESS | 8050 PINES BLVD., SUITE 450-F STHEET ADDRESS §
crv-s-2¢ | PEMBROKE PINES FL 33024 ory-§T-zip w
o
me  IVe&D. - DOpeee fue - L L _Ochenge [ Adgition | G
NAME BOTERO, ADRIANA ’ NAME : .
STREET ADDRESS | 9050 PINES BLVD STE 450-F STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33024 GiTy-si-2p
TITLE ) {1 pelete TITLE [JChange  [] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-21P
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE . e - [ pelete TILE ] Change [ Addition
NAME : ’ KAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
13. | hersby 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 eon this repart or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trusjee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my namsg appears in Block 11 or Block 12 i
changed, or on an attachrment with an gddress, with all otpier like empowered.
i S TR N e /o Bﬁé ” '{/ g STY YT
SIGNATURE: A mh@l&aum@ﬂ;@}/ﬂ 7 ero 2502, FISSTY Y 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohte R Daytime Phone # 4




