. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000006898 Jan 25, 2000 8:00 am
~ | TAN INTERNATIONAL CARGO, INC. Secretary of State
= 01-25-2000 90053 027 ***150.00
Principal Place of Business Mailing Address
6801 S.W. 147TH AVENUE. #3A 68O S.W. 147TH AVENUE. #3A
B MIAMI FL 33193 MIAMI FL 331331018
[T s T
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer [ [Applied For
65-0551267 oo
: Zip Couniry Zip : Country 5. Certificate of Status Desired O $8.75 Additionat
I ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- - - gt " 2 - P N P o Name ==~~~ - - g ——— - o
‘ MODESTO' NORMA O Street Address (P.Q. Box Number is Not Acceptable)
8807 S.W. 147TH AVENUE, #3A
; MIAMI FL 33193
City FL |z Code

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

SIGNATURE
Signatura, tynad or printad name of registered agent and titla if applicable. INOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 10 Fe);,-s
{See criteria an back) O Make Check Payable to Depariment of State ; g
_ 1. == . . ._._ _OFFICERS AND DIRECTORS 12, h ACDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
T e PD %Pelele e Y JV‘AT\ R{:nange [ Acditior
© | e MODESTO, NORMA 0 - NAME WecVos Scw— \Ve)
STREET ADDAESS | GROT1 S.W. 147TH AVENUE, #3A - srreer aooress | GR O VS 1~ AN 3-A
CITY-ST-2F MIAMI FL 33193 . - CITY-5T-2P NS oesly, &\ 22 \4 7)
TITLE \j‘"\ (- Q( (7l SN o Q;‘-\'V [ pelete TITLE V ! Change [ Additior
NAME 2 c(_%:\o c va -\ NAME g DS DO N\ag?ﬁ O A
smeereoniess | GRSV D03 1 Q oe X-A STREET ADDRESS ol s Wy Ve 3~
CITY-31-21F W lteely . = \ JRN\AX CITY-ST-ZP DN Oy T \ 33\%5_ )
—— T e ,;L___ ) . [ pelete ’ [ change  [C] Additior
NAME TR S —— o S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TTLE 7 petete e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [T Detete TLE [ change ] Adaitior
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-§T-21P CITY-5T-2P
TITLE [ Delete TILE [Jchange  [J] Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-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 nformétion
indicated o this repert of supplemental report is true and accurate and that my signatuie shall have the same legal effect as ¥ made under oath: that | am an officer or director
of Ihe carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionATURE: __SIGNIQINE SEguD Ol-\ 00 330 ¥
IWM

IAME OF SIGNING OFFICER OR DIRECTOR " Date Paytime Phonae #




