FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REP.O\RT {(UBR) ecretal‘y of State
DOCUMENT # P95000021983 04-02-2002 90870 040 ***1 50,00

1. Entity Name
EXCLUEIVE CARGO HANDLING SERVICES, INC

DO NOT WRITE IN THIS SPACE BOD54109

W

2. Princiseﬂ Place of Business 3. Mailing Address
8000 NW 29 STREET 8000 NW 29 STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI FL, MIAMI FL 65-0565735 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33122 USA 33122 USA 8. Certificate of Status Desired O Fee Required

7. Nama and Address of Current Registered Agent

"ALDES, RUBEN

QH N OT WR‘IE s ] _.Street Address (P.O, Box Number is Not Accepiable) T e e

| —EM_ HESNSPACE | 8000 NW 29 STREET

“Y1amI FL | 735755

B. 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
§‘ignalura. typed or printed name of registered agent and title if epplicable. {NCTE: Regisuwau%d when reinstabing) DATE
0 i coertionio e oy s angele | R I CERERRE | 1o covonCarpagrrewrors 55,00 iy
(See criteriz®on back) 0 " Amended UBR is $61.2 Trust Fung Contribution. a Added 1o Faes
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P TME
NAME VALDES, RUBEN HAME
streeT aooress | 8000 NW 29 STREET STREET ADDRESS
emv-g-zp | MIAMT FL 33122 CITY-ST-2p
meE ) THTE
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P CITY-ST-2iP
me THLE
NAME . NAME

STREET ADDRESS STREET ADDRESS
ov-s1.2e any-sr-ar . DO NOT WRITE

CR2EQ348 (12/01)

e , — |& 1 INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-§T-29
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

\Qm 3-14-02 (305) 477-5005

Iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FFICER QR DIRECTOR Data Dayiima Phone #




