FILED
2003 FOR PROFIT CORPORATION
umsomg BUSINE;S REPOR1"‘ (UOBR) Feb 26, 2003 8:00 am

DOCUMENT #  P97000077873 Secretary of State

1. Entity Name 02-26-2003 90117 003 ***150.00
SOUTH CARGO INT'L, CORP.

Principal Place of Business Mailing Address
8434 NW 66TH STREET §745 SUNSET DRIVE
MIAMI FL 33166-2629 STE 201
MIAMI FL 331734649
c IR M O
2. Principal Place of Business 3. Malling Address

$2G1 NW 66 Street

Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
pi o tw: gL 650779722 Not Applicable
Zi ' Count Zi t "
" ountry s Country 5. Certificate of Status Desired [ $8.75 Additionat
33 {66 - 262& Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JAIME Street Address (P.C. Box Number is Not Acceptabie)
9745 SUNSET DR. STE#201
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 litle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
i . Elect ign Fi i
" After May 1,2003 Fee will be $550.00 Tt Funa Comton 0[] Sy g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE Change [ Addition
NAME BELCHIOR, DOUGLAS M NAME
STREET AUDRESS +8434-NW-66TH-STREETF sweeTaoneess | £361 0 NW b6 STreet
orv-st-2p  [WAMHRL-33166-2620— . CITY-ST-2P Mriami, Fl- 331¢é- 2626
TITLE s [ Delete TITLE [JChange [ Addition
NAME REYES, THALIA NAME
STREET ADORESS | 8283 SW 107TH AVE. APT. C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TILE [ pelete TITLE [JChange (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
ME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered igvexecute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a address, with all gther like empowered.

*

SIGNATURE: / S/ 7R ZUIRED 744cin peyes f/o%m; 25477022

SIGNATURE AND TYPED OR anrzf NAME oﬂs:(;mus OFFICER OR DIRECTOR NI Ty A‘f Fi D# Daytime Phone #

CR2E034 (10/02)




