'2006. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025399

1. Entity Name

CARGUIL CORPQORATION

Principal Place of Business

736 NW 132ND PILACE
MIAMI FL 33182

Mailing Address

736 NW 132ND PLACE
MIAMI FL 33182-1810

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90159 009 ***158.75

Mg

IO EN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 65‘%4683 Appiied Far
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E/ ?g.ggqlg?edti!ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUENEZ, CARLOS Street Address (P.O. Box Number is Not Acceptable)
736 NW 132ND PLACE
MIAM] FL 33182
City FL Zip Code

8. Tne above narned enfity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

SigneEtury, typed o7 PTINES Narne Of TERSIETE0 Gt and tie ¥ applicatis.

{NOTE: Registered Agent signature raguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do 5.
(See criteria on back)

- _FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

[ Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delgte TILE [ Change [ Addition
NAME DUENEZ, CARLOS NAME

sTReeT ADDRESS | 736 NW 132ND PLACE STREET ADDRESS

CiTY-ST-2IR MIAMI FL 33182 CIFY-5T-2iP

TMLE ) O petete TITLE [ change  [C] Agdition
NAME -CLAUDIA DIAZ, MARIA NAME

stReET ADDRESS | 736 NW 132MD PLACE STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33182 CITY-S1-21P

TITLE [ Delete TLE [] Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TMLE O Deiete TLE DOcrange [ Addition
NAME NAME

"STREET ADDRESS T e T STREETADDRESS™ |~~~ —— = —~— - —

T -$1- 1P QITY-ST-71P

TITLE [T Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP sor CITY-5T-2IP

me 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 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

SIGNATURE:

h an addre;

[

L

TR

, with all Lher like empowered.

e
LN

¢ 3|28]o0

SIGNATURE AN PED OR PRINTED N

SIGNING QFFICER OR DIRECTOR

Date Daytirma Phona #

CR2E034 (9/99)



