2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086054

1. Entity Name

ABA CARGO, INC.

FILED

U Apr 16, 2001 8:00 am

Principal Place of Business

6188 NW. 74TH AVENUE
MIAMI FL 33166

Mailing Address

6188 N.W. 74TH AVENLE
MiAMI FL 33166

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THiS SPACE

ecretary of State

04-16-2001 90030 039 ***158.75

N

City & State City & State 4. FEI Number 65-%23916 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ | ?gg?q L.:\i:l:ci'tional
_ 6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
N - - = =
NELSON. GARRY “™ CLAUDIO ROZENTZVAIG
801 BHIC,KELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
9TH FLOOR
MIAM FL 23131 6188 NW 74TH AVENUE/

City
1y

FL

33756

8. The above named entity submits this statement for the purpose of changing its regisipfe:

OZ W in the State of Florida.

sicnature _Claudio Rozentzvaig, Pres. 4/4/01~,
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: o 1 requ:r#when re\ tatfig) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!! $15¢00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2001

Make Check Payable to

Trust Fund Contribution.

Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D O] Delete TME [JcChange  [J Addition
NAME ROZENTZVAIG, CLAUDIO NAME
streer aporcss | 1115 SAN PEDRO AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CIyY-ST-21P
TITLE D O petete TITLE [ Change  [J Addition
NAME ROZENTZVAIG, ELCA NAME
streer aooress | 1115 SAN PEDRO AVE. STREET ADDRESS
CITY-$T-2P MIAMI FL 33156 CITY-ST-7IP
{-TME - o~ - - ) [ Delete = =— TITLE _ e -~==-{"]"Change ~ ~["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-§T-2P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify 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 signaturs shall have the same legal effect as if 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 Block 12 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

Lsaco  ELCH KO Zé‘/\/é(/#f@

5/

J05 593./7 85

SIGNATURE AND TYPED OJPRINTED ”ME OF SIGNING OFFICER OR DIRECTOR

Dale

Caytime Phone #

[

CR2E034 (10/00)



