FILED

3
2003 FOR PROFIT CORPORATION 77.9003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Mar 27, v am ;
DOCUMENT # P95000006898 Secretary of State
1. Entity Name 03-27-2003 90086 046 ***150.00 )
TAN INTERNATIONAL CARGO, INC.
Principal Place of Business Mailing Address
6801 SW. _147TH AVENUE, #3A 6801 S.W. 147TH AVENUE. #3A
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Maiiing Address Hlml” ”I 'Ill‘ II“' I|l|'|lm II”' “\“ II“I ||l|| ||“| llm ml ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0551267 Applied For
Not Applicable
Zip Gountry Zip Country 5 Certmcate of Status Desired O $8.75 Additional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
70, NOR '
MODES MA O Street Address (P.O. Box Number is Not Acceptable)
6801 S.W. 147TH AVENUE, #3A
MIAM! FL 33193
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N
y 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust \Fund Cop:ltr?bution, e fdsd.tgﬁoh‘;?;: ®
Make Check Payable to Florida Depgrtmem of State
10. OFPICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ petete TITLE [J Change [ Addition S__
NAME MODESTO, NORMA NAME =
stReeT Aooress. 6801 S.W. 147TH AVENUE, #3A | STREETADDRESS 3
crv-s-z7 | MIAMI FL 33193 CITY-51-2F - - SRR 3
THLE VP 1 pefete nTLE [ change ] Addition %
NAME HECTOR, PORTILLO NAME
STREET ADDRESS (6801 S.W. 147 AVE #3A STHEET ADDRESS
omv-st-2r I MIAMI FL 33183 ) ‘ GITY-ST-2P
TIMLE [ pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TIMLE [T patete TITLE [ Changs [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP e " CITY-ST-2tP
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CiTy-§7-2p
12. ! hereby certify thafihe information supplied with this filing does not qualliy for the exemptwon > stated in Sectian 119. Q7{3)0), 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 frustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
Ne 2 2
SIGNATURE: __SIGNATY RO REQUIRED ©2-\1-0 308) 88 Oke
SIGNATURE AND TYPED OR P‘lN [xﬂ &ME OF SIG_N.yG QFFICER OR DIRECTOR Date Daytime Phons #




