2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025205 May 03, 2000 8:00 am

1. Entity Name

SERVICARGO EXPRESS CORP. Secretary of State

05-03-2000 90047 048 ***150.00

Principal Place of Businesé Mailing Address
8262 S. RIVER DR. 8262 S. RIVER DR.
MiA#MI FL 33166 MIAM! FL 33166-7451
, _ P ; _
2246 - Nid-SouvtsRvce Do -834 6-N.W. Sootw Bucr e | AT IERGARYER A T
EE A0t 4, stc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1AM L Hlﬂm ] C 65-0736190 Not Applicable
Zi Cauntr Zip Countr " . $8_75 Additional
3% )6 6 ZJ.SLA 33 , 6 6 Ug‘A 5. Cdrtificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of/New Reglsterad Agent

_'\E_mé:nq 04345*/”9@ .

RIOS, ELSA C

Strget, Add {(FP.Q. Box Number,is N e}
1800 W 49 ST STE 207 VLS IR EY ¥ s
HIALEAH FL 33012 ‘
oo /% 24

. City FL zg??‘r Z

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
Signatyre, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ N o . m
9. This corporation is eligible to satisfy its Intangible | _» FILE NOW!!! FEE !S $150.00 | _s0. Eection Campaign Financing _ $5.00 Moy Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE g [ Delete e e . f2Change [ Addition
NAME PARTIDAS, LEOPOLDO HAME PRRTIDAS, LEOPOLDO a Do
sTReeT aDDRESS | 8262 NW. S RIVER DR STREETADDRESS | B3 H 6~-C Ny SOOTH 12WWE
CITY-ST-2IP MEDLEY FL 33166 CiTY-ST-2IP MEeDLEY  FL }3 6 9
LT TR N 2 oelete TTLE V'P 5an.7‘d na Gée j%r;ﬁ ) Change  [efddition
L L N 1085 Aw [AEFAH
STREET ADDRESS | - . .. STREET ADDRESS #
orv-stze | T CITY-ST-2IP /””/ ; 4 a3/852 .
TIE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 petetz TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=ST-ZP- | ™ " ot o e e L e e o ROTYSSTRRL L ) . . L o L
e [ Delete TLE ) ' ©T 7 Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . o CITY-5T-2IP
TITLE “ [ pelete TITLE [ change [ Additicn
HAME : NAME
STREET ADDRESS N STREET ADDRESS
orv-srzp 4 CITY-ST-2IP

13. "1 hereby certify that tHe‘information supplied with this fiing does not qualifydor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this Jegort as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdregs Cua~

f
7

V'S o,
== LFH I
e

G R e b -

SIGNATURE: RO WY

SIGNATURE AND TYPED CR PRIN

A L
SlGHING OFFICER OR DIRECTOR * Date Daytima Phone #

CR2E034 (9/99)



