2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

JRANSWORLD CARGQ INC.

DOCUMENT # P97000038938

Principal Place of Business

8203 NW 68 ST
MIAMI FL 33166

Mailing Address

8209 NW €8 ST
MIAMI FL 33166

2. _Principal Place of Buginess

S0 NwW .

3.

Mailing Address

=60 NW AT

Suite, Apt. #, etc.

Suite, Apt. #, el¢.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90013 013 ***150.00

AN AEO TR

DO NOT WRITE IN THIS SPACE

ity & State, City & State ' 4. FEINumber  §500750790 Applied For
MlA/M l’ I-Q Ml P(M‘ ) m Not Applicable
%Ipﬁ l_]B Country %; 3 l _-? 8 Qountr)ﬁ 5. Certificate of Status Desired O gge-;esq lﬁgggﬂonal

7. Name and Address of New Registered Agent

GARCIA, CARLOS
8209 NW 68 STREET
MIAMI FL 33166

6. Name and Address of Current Registered Agent

“ELALCIE, CaRLD

LT et e o

Street Addrn s&SP.D.Box Number is NoL Acceptable)
ZEEPD N 12

“beuami [

FL

5

8. The above named entity submits this staternent for th

L /

-

urpose of changing its registered office or registered agent, or both, in the State of Florida.

3/zlo1

Signstura, typed or pnmsb'nama ot 1

bgisterad agemﬁ?‘n‘Fil applicable.

(NOTE: Registerad Agent signatura reguirad when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible

a

Tax filing requirement and elects to do so.
{See criteria on back)

it ez

JFILE NOWULEEE IS $150.00 . ... ...

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. -Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa —
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE P]_D * ﬁChange [ Addition
NAME GARCIA, CARLOS NAME 6&,@04& | S Tow) _
STREET ADDRESS | 8209 NW 68 ST STREET ADDRESS %50 N (1 BCT Midv @{, 38
orv-st-ze | BAIAMI FL 33166 CITY-ST-21P ) !
e SD O Deete e =V . [S¥Ghange () Addition
NAME GARCIA, MILAGROS NAME EheUA [ MLGEOS
STREET ADoRess | 8209 NW 68ST STREET A0DRESS | “2E3A5¢ D ANLO) ] 1 5CT
CITY-ST-2IP MIAMI FL 33166 CiTY-57-2P M‘l AP (L 3DV >?
= = — —— —. P ——— I e ——— . [ —— Py e ] I s S —
S e T [T oaicta THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-21P
TTLE [ pelete TILE G Change 3 Addition
NAME ) . NAME
STREET ADDRESS | ¥+ L7 DEER T o TR STREET ADDRESS
CITY-§T-ZIP . CITY-57-2IP
TILE T pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE: _ lonjai ]

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like ampowered.

0 s

SRR

ction 119.07(3)(i), Florida Statutes. | further cerlify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\SNATURE AND TYPED OR PRINTED NAME os‘ﬁ;plﬂna OFFICER OR DIRECTOR

Date

605’) a5

Daytimea Fhone #

CR2E034 {10/00)



