2003 FOR PROFIT CORPORATION Feb 17?%16(?3])800 am

" UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  POB0000S0634 cerclary o1 St

1. Enlity Name

ALAS PARAGUAYAS CARGO, INC.

HES

Principal Place of Business Mailing Address
2205 NW 70TH AVE. 2205 NW 70TH AVE.
MIAMI FL i MIAMI FL
2. Principal Place of Business 3. Mailing Address “Im"' ”I ‘l”l m” "m "'” "m "m Ilm "ul I”II I.l” Im I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
65‘0703405 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) oo -~ - 7.-Name and Address ot New Registered Agent- — -
s Name
CASADO’ LLO Street Address (P.O. Box Number is Not Acceptable)
..V' 7630 SW 91ST AVE.
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and titie it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi mpaign Financi
At ey 1, 2003 s wil be 555000 oo AT $5.00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KIS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NILE D O pelete TTLE [ change ] Additign
HAME VIVEROS, IGNACIO NAME
STREET ADDRESS | 22056 NW 70TH AVE. STREET ADDRESS
CITY-ST-2IP MLAMI FL CITY-§T-2IP
TITLE D O Detete TITLE [ change  [J Additian
e CASADO, LLO Kave
STREET ADDRESS | 6285 SW 147 TERR. STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33158 CiTY-ST-2IP
TImeE : T T o oeme N st o - [T Change ™[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S$T-21P CiTY-ST-71P
TITLE , (7 petete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em powered 19 execute this report as requikedhy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aa-sre S, With all other |ike S

SIGNAT: Sl I [ o

T T
SIGNATURE lNDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)




