3001 UNIFORM BUSINESS REPONT {UBR)

472}

DOCUMENT # P97000045424

1. Entity Name N

M.J.F. CARGO CORPORATION -

Secretary

Principal Place of Busingss

15969 NV B4TH AVE. #112
MIAMI FL 33014

Mailing Address

MIAMI FL'33004

15969 NW 64TH AVE. 2

o - St

>

S

|

I

|

FILED
May 18, 2001 8:00 am

of State

04-25-2001 90162 011 ***150.00

o Tadesd

.

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number 65‘07559’01 Applied For
Not Applicable
i l i -
ap Counlry ap Country 5. Gerifficate of Stawus Desied ~ []  $8-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent
. ) Narme
TTTTMIGUEL JAIMESANT T ] o
Street Address (P.O. Box Number is Not Acceptable)
15969 NW 84TH AVE. #112
MIAMI FL 33014
City FL lZibCode" - - -
8. The abave namad entity submits this siatement for tne purpose of changing its registered office or registered agant, of both, in the State of Florida. '
SIGNATURE
Slgnzture, typed of prntad Name of registered Agant ang tils if appHcatie. {NOTE: Regisigrod AGant Signanse required whef finstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .
10. Election C Fn
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 ection Lampaign Hinancing $5.00 May Bo
9 Trust Fung Contribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS. - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 o
TMmE P [J petete TIRE Olchange [ Agdition | &
NAME SAN MIGUEL, JAIME - NAME -- 2
STREET ADDAESS | 15869 NW 64TH AVENUE #112 STREET ADDRESS bt
arv-stze | pMIAMI FL 33014 CIVY-57-2iP o
o
mLE 3 Delete TME (3 Change [ Addition { &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-4IP
TmE 3 oeere INLE [ change [ Addition
HAME NAME
STREETADNDRESS STREEF ADDR;SS
oryest-ae T T T T - - T Romyestanp T T T B T T T
TME [ Delete me [Clchange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p CITY-S3-2F
TILE {7 Delete TITE O change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-21p Gy -S1-2IP
TRE I oelete TILE [ Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-7P
13. 1 hereby certify that the informatign supplied with his fiing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statules. | lurther certify that the information
indicated on this report or supplernental report is true and accurate and thal my signalufe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaivercy trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment gn address, with all otherdike empowered /
- /
SIGNATURE: e o5 D f SISO
RE AND TYPED OR PRINTED HANE OF WaGNING o;rcin odDiRECTOR____ pare / Dyitng Phone #

+



