2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093381

1. Entity Name .

CARGO VEN, CORP.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90072 044 ***150.00

Principal Place of Business

86368 N.W. 66 STREET
MIAMI FL 33165

it

Mailing Address

8368 N.W. 66 STREET
MIAMI FL 33166-2625

2. Principal Place of Business Sty
. . CT 'r . !

w:74| 8. Mailing Address

NIRRT

L

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
-t 65-0808228 Not Applicable
2p Country ae Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAHT]NEZ’ LuIS Street Address (P.O. Box Number is Not Acceptable)
8368 N.W. 66 STREET
MIAMI FL 33166
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Lo o . : . in
9. This carporation is eligible 1o salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -

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

O

After MAY 1, 2000 Fee will be $550.00

h Added 1o F
Make Check Payable to Department of State edlorees

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TALE PTD O Delste TITLE O Change  [J Addition | &
wwe | MARTINEZ, LUIS NAME ~ . 2
STREET ADDAESS, | 8368 N.W. 66 STREET STREET ADDRESS ¥ 2
cm-sT-2P [IAME FL 33166 CIvY-ST-2IP ol

o
TTLE [ Delete TITE [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘ \

ML [ pelete TITLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IF

e Cloeeis——f-1me — [ <—= - "= . =["]-Change~—[=] Adaition-| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TTLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Pomin. X

13. | hereby certify that the information syfplieglwith this filing dop

!':fa

indicated on this report or supplemghtal

',‘\‘

SIGNATURE:

ot dyalify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
d acgdrrate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

[ %COUIRED , /}%m//.??/ap |

slﬁu&uﬁf ANDTYPED OR pfm@me OF SIGNING OFFICER OR DIRECTOR
p—— f



