2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASECOEXPORT CARGO, INC.

P96000069942

Principal Place of Business

Mailing Address

‘%pESaC;GWSi%E ﬁ Y é

4739 NW 72 AVE 4733 NW 72 AVE
MIAMI FL 33160 MIAMI FL 33160
us us

2. Pri 3. Mailing Address

Y737 Nu 70 AVE

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90472 042 ***150.00

11003058

AT

[0 CHECK HERE IF MAKING CHANGES

léé 23] L&

O

5. Certificate of Status Desired

P23

cny & Stale & State 4. FEI Number Applied For
/ '?Z, m/ A/ ‘ﬁ 650690957 Not Applicable
Z‘D Ceuntry Zip, $8.75 Additional

Fae Required

_ -— .6.-Name and Address of Currant Registered Agent—- - -

7..Name and Address of New.Registered Agent___ - _ -

MEJIA, JAIME
4980 SW 171 TERRACE
HOLLYWOOD FL 33023

K

Na » M
W] eI 4 MJTQJ mé
Streei Address (P.C. B mber is Not Acceptable)
0&89’90 S ;751 ecrnlé

™ Wl epmAR

FL

B STo oY)

§ o~

the obligations of registjed agent.

10/&3

8. The above named entity submits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'(gpt

SIGNATURE ™

nature, typed of birinted narmaolagislerad agent and fitte if applicabla.

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

Fie Now IFEE 1S $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

TN OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
:Z'fITL!E oP [ pelete TLE br ﬂ Change [ Addition
" NAME MEJIA, JAIME NAME m@ ] A ,301! meE
- STREET ADDRESS | 4980 SW 171'§'ERR sweer aooess | UG go sw ) i Tecrdtl
£ cinvsT-ze HOLLYWOOD:FL 33027 CITY-§7-2P m fe am A IZ 7. " 23027 o _
CTHLE - DV é O Delete TILE Change [ Addition
" NAME DIAZ, JAIME & NAME Jam é
sweeT AD0RESS | 4980 SW 17 E-TERR STREET ALDRESS O’ 3w 7] ]@(*{QLL
CITY -ST-2IP HOLLYWOOD FL 33027 CiTY-§1-2IP micamal ﬁ %_70 r?’]
e T B e s Ve [ETTANEE - > S - T “ OChange (7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY- §T-2iP
LE [ Detete TILE (JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

changed, or on an attachment with ap address,

SIGNATURE: ~/ SIGAGETEN:

ithiall cther like empowered.

E REQUIRED

12. | 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
inclicated on this répori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: al

that my name appears n Block 10 or Block 11t

) ])b,@

s:euaruna ANr TYPED OR PTX NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

.2i¥0820

Y

CR2E034 (10/02)

1



