(Lo

|
FILED

" 2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Msilé 1~2e1,a %2%31, %.t(z)l(t)eam

Name

DOCUMENT #  P96000005784 052008 OO G 048 150,00
. Entity Name
NAVICARGO, INC.
Principal Piace of Business Mailing Address
8860 NW 102ND STREET 8860 NW 102ND STREET
MIAM! FL 33178 MIAMI FL 33178
- ’ O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. £Fl Number ]Applied Far
65-0652367 ]Not Applicabie
Zip T\ Country = = ‘ | R (ST — 57Carificats of Status Desiced- [ f‘g-gfﬁgﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOONEY, NEIL B
524 E. COLLEGE AVE.

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

SUITE 1

TALLAHASSEE FL 32301 ' iy FL | 2+ Godo

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of fegistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1
FILE NOW!! FEE '.s $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T PD : elete e +D KChange [ Addition
HAME YANEZ, ORLANDO ¥ NAME YAVEZ., ORLAND)

STREET ADORESS (8326 N.W. 53RD STREET, SUITE 102 STRET ADDRESS | P LD A U 1 O ST

omv-st-ze |MIAMI FL 33168 o-st-ap M, F L DD/ 78

TNLE [ celete THLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-sT-7P ] v T - .
THLE [ Delete TILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P EITY-5T- 2P

TILE {7 Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-ST-21P

TITLE 7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p L cmvesr-ze

¢ d torbixg fquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporatior or the receiver or trustee empower
Abch 15,93

12. | hereby certity that the infarmation supplied with this filing doesgot quality forfbe-mtas ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ort this feport or supplemental report is true and aeeffite and {hetT] gitture shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment with an adgdress, with £

Date Davtira Phara &

SIGNATURE:

_

CR2E034 (10/02)




