2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OF12%51?8'00 am é

~

£
DOCUMENT #  P96000080634 '
1. Enity Nome ecretary of State
ALAS PARAGUAYAS CARGO, INC. : 04-30-2002 90101 039 ***150.00
Principal Place of Business Mailing Address
2205 NW 70TH AVE. 2205 NW 70TH AVE,
MIAMI FL MIAMI FIL.
) E— IR
2. Principal Place of Business 3. Mailing Address T T e et ol e o '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65-0703405 Not Applicable
3 Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
»
CASADO, LILO Street Address (P.O. Box Number is Not Acceptable}
7630 SW 915T AVE.
MIAMI FL 33173

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 Floriga.
N

)

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
w
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
[ ——Tax-filingrequirement and_elects.to do so. ____After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See crileria on back) O Make Check Payable to-Department-of:-State... |, . '
e
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D O] nelete TIMLE {J Change [ Addition S
NAME VIVEROS, IGNACIO NAME &
sTeer anoRess | 2205 NW 70TH AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o o
TITLE D O pelete TITLE [ Change [ Addition | &3
NAME CASADO, LILO NAME
STREET ADDRESS | 6285 SW 147 TERR. STREET ADCRESS
CITY-ST-2IP MIAMI FL 33158 ' CITY-ST-7iP
TALE O belete TME [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE ‘ [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TIMLE (O Delete TMLE [ changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
tcmy-sTap [ R CITY-ST-2IP
o e o e .
TITLE [T petete TITLE T [JcChange  [JAddition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualif DGR stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu [eshatpave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad.i = apter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmwm'd"%s e
S T A T T N T g
SIGNATURé. e b D —{b-p3 | 305 2224
TURE W/VPR_I‘NTD NAWWG OFFIC A OR DIRECTOR _ ) ’ Datg Déytime Phone # 7

'




