2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name Jan 20, 2000 8:00 am
ASECOEXPORT CARGO, INC. Secretary Of State
01-20-2000 90140 007 ***150.00
Principal Place of Business Mailing Address
4725 NW 72ND AVE 4725 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33166-5616
us us UVUUL1ua
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o
BHEZ NITTO0TH ST "8H5S% NW 10074 ST)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /ﬁty & State 4. FEI Number 65 05909 Applied For
m Gb L- 6 \/ f L é-b L. 6 )/ Fzﬂ g g )7(?’ 57 Not Appiicable
Zip ’ Caugtry, Zip / Countr . ] $8.75 Additional
3 3} ._7 8- i 3,5 )7 g v S 5. Certificate of Status Desired | Fes Required
————————=—%:-Naine and Auaicss of-Current Reglsterod-Agent- —~F:-MName and-Address of Maw Raalaterad- Agent—— — - —— 1
Name
MEJIA, JNME Street Address {P.0. Box Number is Not Acceptablg)
8013 LAKE DR., #103
MIAMI FL 33166
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.
SIGNATURE
Signature, typed or printad name of registered agent and titlg if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o Fi .
Tax filing requirement and elects to do so. » 3 After MAY 1, 2000 Fee will be $550.00 10. E:E::'gn Campmgn nancing 0O $5.00 May Be
g T h und Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department ot State
11, OFFICERSYAND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Dalete TITLE ] Change [ Addition
NAME MEJIA, JAIME HAME
street aooress | 8013 LAKE DR., #103 STREET ADDRESS
TITY-87-ZIP MIAMI FL 33166 CiTY-8T-7p
TITLE DV O Delete TITLE CJ Change  [_] Addition
NAME DIAZ, JAIME NAME
streeT Anoress | 8013 LAKE DR., #103 STREET ADDRESS
CiTY-ST-2iF M|AM‘ FL 33166 CITY-8T-2IP
TITLE o “Doeee  f TME B ' ' []Cnange 3 Addition |~
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ' [J Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [T Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-St-2IP
TITLE [ Defete TILE [} Change [ Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-81-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, withizall other like empowered.

SIGNATURE:
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/SlduATunE Au:l'rvpzn OR P‘IN’TV NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



