DOCUMENT #  P97000093381 Fg‘;c?.ﬁ;f?,? ﬁfséi’gti' "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED gg

CARGO VEN, CORP. 02-06-2002 90015 006 ***150.00
Principal Place of Business Mailing Address

#3683 NW. 66 STREET 6356 NW. 56 STREET

MiAMI FL 33166 MIAMI FL 33166

R A

2. Prin¢ipal Place of Business 3. Mailing Addresé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0808228 Not Applicable
Zi Countr Zi Count| ) iti
P Y P v 5. Cortificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZ' s - Street Address (P.O. Box Number is Not Accepiable)
8368 N.W. 68 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
- Signatura. typed or printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. P;lf;fﬁ.orp?;a?n is;:itg;zg tc; sa:;is;fg ijts Intangible __FILE NOW!1! FEE IS $150.00 ) 10. - Election Campaign Financing $5.00 May Be
< Hiing requirem elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TMLE [ Change [ Addition | 5
NAME MARTINEZ, LUIS NAME -3
streeT apowess | B368 N.W. 66 STREET STREET ADDRESS g
crv-st-ze | MIAMI FL 33166 CTY-ST-7P o
- o
TIMLE O Detete TITLE [} Change (] Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CiTy-S7-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZiP CITY-S5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S5T-2IP CITY-5T-7IP
GImE . e e Bl oot _RmE L -+ . Blchange [ Addtion
NAME ' NAME : T T T T e Ty
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2P CITY-$T-2P
TME 03 Delete TITLE : () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify thal the informgll i th this filiy does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*indicated on thisrepor or suglplem J and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director -
of the carporation gr the recy g Irustee gmpowereg # this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Biock 11 or Block 12 if Y
changed, cronan ® addibes, wigh-4 ik#f empowered. !
e i ™ 0-{ i
SIGNATURE: _\J AL E REQUIRED AN Z , 5
: PO-NAME GF SIGNING OFFICER OR DIRECTOR l Dam{ Daytima Phona # 5‘51




