2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000077873

1. Entity Name

SOUTH CARGO INT'L, CORP.

Principal Place of Business.

8434 NW. 66TH STREET
MIAMI FL 33166
us

Mailing Address

8434 NW. 66TH STREET
MIAMI FL 33166

us

2. Principal Place of Business

dlp MW 14 St

3. Mailing Address

974S Sonset Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.
—

Lot

FILED ;
Mar 22, 2002 8:00 am:
Secretary of State

(03-22-2002 90058 014 ***150.00

v

Yol (ol

0

DO NOT WRITE IN THIS SPACE

City & State
Miounee FL

Hiam , FC

4. FEl Number 65’0779722 Applied For

Not Applicable

Country

Us

Zip
33(12-28 oY

25’3 ‘73-461,? Coumrs)"S A.

. ifi f i $8.75 acditicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, JAIME
9745 SUNSET DR. STE#201
MIAMI FL 33173

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and

title if applicable. (NOTE: Regisiered Agent signatura reguired when rainstating) DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:'izrzaggi'r?guzg:m'ng 0O ijsd'ggo’“nge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O Delete TILE [4Change [ Addition §
NAME BELCHIOR, DOUGLAS M NAME )
STREET ADDRESS | B434-N- W86 TH STREET— sreeravoress | G 16 N w 13 ST ?vo’;
crv-st-zr | WHAMHFE33166— CITY-ST-21P Miav: . FL 33172~ 28 oy w
TME 1 Delete TILE i Ocnange [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-7iP
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OT-T-2P CITY-ST-2P
ME = 01 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-21P

13. | hereby certify that the information supplied with-Ris filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repor
of the corporation or the receiver or trustee e
changed, or on an attachmen™with.an addreg

%

SIGNATURE:

yered i

other like empowered.

2
=) T BEQUIED b)uq‘{oe; U Bolchior it cos-50
r€5.

SIGNATUR D TYP{J oR FTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




