W Street Adcireé? %OIB&NLﬂbw Noi Al\ccgﬂaﬁ)m E
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. A FLI "5,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063260

1. Entity Name

J.A.B. CARGO SERVICE INC.

FILED

Principal Place of Business

8209 NW. €8TH STREET
MIAM! FL 33168

Mailing Address

8209 N.W. 68TH STREET
MIAMI FL 33166-2760

2. Principal Place of Business

3. Mailing Address

AR

MY

- Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90043 017 ***150.00

City & State City & State 4. FEI Number 65 0 588 Applied Fer
777 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

Fee Bequired

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

e =

TYEL CASTIILG ADA N AR

s

pase of changing its registered office or registerad agent, or both, in the State of Flarida.

3290 0

{NOTE: Ragistered Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2EG34 (9/99)

10. Election Campaign Fi i

Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T o ffdggo“gggfe

{See criteria on back} d Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TTLE P &Dalate TITLE YWerL C P‘S‘HLL 0, AN AM AL O change mdditipn\
NAME CACHAZO, JESUS NAME IREID P M ALC
sTReT ADDAESS | 12314 NW 11 LANE STREET ADDRESS — gL Pne X “ T
CHY-$T-2P MIAMI FL 33182 \ CITY-S7-21P LS N‘\\ i \z 333 ED )
TIMLE v X Delete TITLE [ Change [ Addition
NAME DEL CASTILLO, ANAMAR NAME
STREET ADDRESS | 12314 NW 11 LANE STREET ADDRESS
Giry-St-2Ip MIAMI FL 33182 Ciry-S7-21P
wmE —— {=]-Detete WILE {F-Ghange— [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O celete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied

indicated on this report or supplememﬂrt i5 true g
dcl

changed. or on an attachment with a

AaT l 5

ddress, with/

bl

/’l

3, A not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-‘;6 rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

P empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oy

(mo5) 4174752

ARSI

Date Daytma Phong #




