2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000080634

1. Entity Name

ALAS PARAGUAYAS CARGO, INC.

Principal Place of Business

2205 NW T0TH AVE.
MIAMI FL

Mailing Address

2205 NW 70TH AVE.
MIAMI FL 331221815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

W

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90064 029 ***150.00

HARER R

DG NOT WRITE IN THIS SPACE

City & State Cly&Sate T T T T 4. R Number TAppliedFar |-
65—0703405 Not Applicable
f i Count iti
ap Country ap ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASADO, LiLo Street Address (P.O. Box Number is Not Acceptable)
7630 SW 91ST AVE.

MIAMI FL 33173

City

Zip Code

FL

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 printed name ol registarad agent and hitle if appiicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9, This carperation is eligible to satisfy its Infangible
Tax filing reguirement and elects 1o do so.

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

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

13. | hereby certify that the information suppliad with this filin g dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report Is true an
Srrmed by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TITLE [Jchangs  [J Addition
NAME VIVERQS, IGNACIO NAME
STREET ADDAESS | 29085 NW TOTH AVE. STREET ADDRESS
CiTy-ST-21P . MIAM' FL CITY-ST-2IP
AME D - Ooses ~~f e ——f—— — e Ochenge [ Adgiton
NAME CASADO, LILO NAME
STREET ADDRESS | 7630 SW 91ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-8T-2IP
bOTTLE [ pelete TITLE (3 Change [ Addition
I wame NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IF CITY-ST-2IP
. TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE Tl Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE O peleta TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

TR (2

fafo ()53

SIGNATURE:

SIGNATURE ANDFTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date | Daytima Phone #

, CR2E034 (9/39)



