2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000028417 ecretary of State
1. Entity Name %] 50,00
04-22-2004 90095 031 .

UNIVERSAL CARGO CONSOCLIDATORS, INC.
Principal Place of Business Mailing Address
6995 NW 84 AVE 6995 NW B4 AVE F RTAVETRTR BV
MIAMI FL 33166 MIAMI FL 33166
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65',0841 427 Not Applicabte
Zip R Counfry zip Couniry 5. Certificate of Status Desired O $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggAgSSTS\Ixf g4E2\F;8E Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. {NOTE: Reg:stered Agent signature reguired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
ﬁe’ Mav 1y 2004 Fee will be $550 00 s : Trust Fund C(?mr?bution ’ ] 2&:%3930“;25;38 ®
"Make Check Payable to Ftorlda Departmem o‘l‘ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delee TITLE [ change ] Addition
NAME GASTON, GEORGE NAME
STREET ADDRESS | 6995 NW B84 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TME ) O Defete TmE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THLE [ pelete THILE [ Change [ Addition
NAME  ~~ - NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P
TITLE 7 Delete § e [Fchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-2IP
TINLE {1 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and th y signature shaibhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this repB as required o .Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an getress, with ail other like
SIGNATURE: Vor¥ £-R0.¢f BS-To£3O
Date Daytime Phona #

SIGNATURE YIND TYPED OR ZEYNTED NAME OF SIGNING 6#!891




