2001 UNIFORM BUSINESY REPORT (UBR) FILED

DOCUMENT # P95000023351 Apr 28,2001 8:00 am
T Enily tame ecretary of State
CARGO HANDLING, INC.
04-28-2001 90042 047 ***150.00
Principal Place of Busingss Mailing Address v '
1601 NW 70TH AVE. P.O. BOX 59-355
MIAM FL 33126 MIAMI FL 33159
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0682894 Applicd For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $875 Add"“o”al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?&?TNH‘;MR%%EHRKVE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33126
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 Flarida

CR2EG34 (10/00)

SIGNATURE
Signealure, yped or printec nare of regisierac agent and tiie i 2o cabe (NOTE Regsiersd Agont signature -couired when ro. e} DATE
8. This §prporatign is eligibie to satisfy its Intangible FILE NOWH! FEE !S. $150.00 10. Elostion Campaign Fnancing $5.00 vay Be
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 - y v o8
= Trust Fund Contributicn. O Added to Fees
{See criteria on back) O] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE PSTV 7 Delete TTLE [ Change [ Acdition
NARIE BCOTH, ROBERT WAE
streeT poR<ss | 12801 DEVA ST. STREET ADDRESS
CITY-5T-2F MIAMI FL 33156 CITY-S1-2IP
TITLE D U] Delete TITLE [ Change  [] Acdition
NAME BOOTH, ROBERT NAME
streeT aooRess | 12901 DEVA ST. STREET ADDRESS
CITY-5T-2IP MIAM! FL 33156 CIFY-ST-2IP
TILE 1 Delete TLE Clchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TITLE O pelate TITLE 1 Chamgs [ Additon
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-8T-21P CHTY-§E-21P
THLE O pelete TITLE [ Crange [ Additen
NAME MAME
STREET ADDRESS STREST ALDRESS
CITY-ST-2P CIry-81-21P
TITLE [ Delete TIILE [ Change [ Additio~
MAE NAME
STREET ADORESS STREET ADAESS
CITY -5T-7 GITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g

indicated on this report or plemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the récelyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ‘n Block 11 or Block 12 if
en,

ﬁjgdreﬁ it other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed, or on an attach

SIGNATURE:

9-9333

vaie DEymme Fine #




