2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000070600

1. Entity Name

TAYMAR CARGO, INC.

- . L RS e v ay

FILED ‘
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90019 027 ***150.00

Principal Place of Business

13727 SW. 152 STREET, SUITE 333
MIAMI FL 331771106

Mailing Address

MIAMI FL 3377-1106

13727 S.W. 152 STREET. SUITE 333

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘%202 43 Applied For
MNot Applicable
B Country Zip Country 5. Certificate 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 ’

DIAZ, OSVALDO J.
7951 SW 40TH STREET

Sireet Address {(P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

SUITE 2088
MiAM! FL 33155 ‘
Clty FL Zip Code:
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
CEVALDD DIAZ J
SIGNATURE 2/1/0
Signature, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signaturs required when reinstating) DATE
= I s . . . PP (PR 1 1 - jiv e p e . ~ . )

9. This corporation is eligible 10°satisty its intangitie FILE NOWIN<FEE 45 $150.00 10, Election Campaign Financing $5.00 May B

Added o Fees

(See criteria on back) a Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TITLE O change () Addition | &
NAME GARCIA, MARIA ISABEL NAME 2
steeey aooness | 13727 S.W. 152 STREET, SUITE 333 STRET ADDRESS §
CITY-ST-71P MIAMI FL 33177-1106 CITY-57-21P w
TITLE DVTS O Deiete TILE O cChange [ Addition %
NAME FRANCONE, FRANCO. ‘ o NAME
smeer Acoress | 13727 S.W. 152 STREET, SUITE 333 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S3- 210 Y- ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-2IP

v OTTLE 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TLE [ change  [] Addition
NAME NAME

| SweemoRess | ST T Tt T Tmwtoee— o R STRECTADDRESS -
CITY-51-2IP GITY-§T-2P

Q ’-_'iﬁi-

13. | netreby certify that the information suppliet with this filing does not qualify for the exempti
indicated on.this report or supplermental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required §A
changed, or on an attachment with an address, with all other like empowered. (ﬂ(‘
L A
e Bt am e er g e e AX

SIGNATURE:  -VARTSARFT GARCIA! PRESTDRNTE, j[ (R {2 2

Ihe

'., =i 807 Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ction 112.07(3%i), Florida Statutes. | further certily that the information
ame legal effect as if made under cath; that | am an officer or director

2/7/0  (305) 883-1331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Datg Dayume Phons #




