FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUI;INESS REPORT (unn) Apr 24, 2003 8:00 am

DOCUMENT # P95000023351 ecrefary of State
1. Entity Name 04-24-2003 90246 049 ***150.00
CARGO HANDLING, INC.
Principal Place of Business Mailing Address
1601 NW 70TH AVE. P.0. BOX 583515
MIAMI FL 33126 MIAMI FL 33159
2. Principal Place of Business 3. Mailing Address ”"“"l N”Im Ilm |||” "m ||||l ““I“‘“ m“m‘! Iim lm ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%82894 Mot Applicable
Zip Countfy —— Z'f}’ e _mc,;?u_m{y e w e <] 5. Certificate of.Status Desired. _._ [ _,$8'_75 Additi_onal
e bt ST W T I IO preEelase et oo SEOSER LSS =~ “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BOOTH, ROBERT
1601 NW 70TH AVE.
MIAM 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 Florida. | am familiar with, and accept
the obligations of reg|stered agent.

SIGNATUHE
- Gignature, Iyped nr pnmed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
F!LE NOW!. FEE 1S $150.00
. Election Campaign Financi

N Aﬂer May 1, 2003 Fee will be $350.00 ? Trﬁ&“:,:tt 'I?uniaCOF:ltrigbution o O fdsd-gleohgiif ©

Make Check Payable to F[orida Department of State '
R "10. - . ] OFFtCERS AND DIRECTOF(S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME STV A [ pelete TILE O change [ Addition | &
" HAME 0OTH, ROBERT NAME 2.
“sager anomess (12801 DEVA ST STREET ADDRESS 3

CITY-ST-7P IAM] FL 331567 CITY-57-21P 2

. o

TILE [ pelete TITLE [ Change [ Addition %

NAME Q0TH, ROBERT ) L NAME . o

sTREET ADDRESS (12901 DEVA ST~ 7 %~ 7 ST e ST T W T ADDRESS | TS T Tt S e ahth

CITY-S1-21P IAMI FL 33156 CITY-ST-7P ‘

TITLE [T pelete TITLE [ change [ Addition

NAME NAME £

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP ’ CIFY-ST-7P

THLE [ Dglete THTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST1-71P

TITLE [ pelete TITLE [ Change  [J°Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O pelete TITLE TJchange [ Addition

NAME NAME )
~GTREET-ADDRESS - == SIREET ARDRESS f— e s e —= o

CITY-ST-21P I CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this report or supplgfMyntal report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or directar
of the corporation or the receive rustee emgo d 1o gkecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment f B, with il of ike empowered.

SIGNATURE: ___ SINARY SN ouiRED N{\\ 2\ '0h  3eS 85N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




