2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025205 Apr 16, 2001 8:00 am
1. Entity Name
r
SERVICARGO EXPRESS CORP. ecretary of State
04-16-2001 90017 047 ***150.00
Principal Place of Business Mailing Address
8346 NW SOUTH RIVER DR 8346 NW SOUTH RIVER DR
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number 65.0736190 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ EB.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T e e N lepes oo FAdstpas

Street Address (P.O. 8ox Number is Not Acceptable)

E2YL -C NWw South Biven DL
Y Miami FL | "%%7¢6¢

8. The above namglend } f-srasbaent for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE X
Signature, \ypeWislemd agant and litle if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
] o L . "
8. This corporation is eligiole t{sausfy its Intangible FILE N(:}W(;..1 FFEE Is"||$150.053) 00 10. Election Campaign Financing $5.00 May Bo
Tax f|r|n_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addad 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete Tme O chenge [ Addition | S
o
NAME PARTIDAS, LEOPOLDO NAvE c
STREET ADDRESS | 8348-C NW SOUTH RIVER DR STAEET ADDRESS 3
CITY-ST-2IP MEDLEY FL 33166 CITY-5T-2IP &
o
} ition ) &
TITLE Metete TITLE [ Change [} Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
dome_ o £ Delete TMLE O Change (] Addition
NAME T R T Y. S R
STREET ADDRESS STREET ADDRESS T T T - - N R,
CITY-§7-71P . CITY-ST-2IP )
TILE ’ . O delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pet qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that {be information
indicated on this repert or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver ar trustes empowered to epéoufe this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, of on an attachment Y oargrrinampoweared.
Vi
SIGNATURE:  ——r <[5 4)iofol  (305)86>2255
aytima Phons #

4
SIGNATURE o(o TYRED OR pWop SIGNING OFFICER OR DIRECTOR " Dale

-



