. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095303 Mar 08, 2001 8:00 am
T+ Sy Name Secretary of State

U.S. CARGO MAX SERVICES, INC. 03-0%-2001 90079 010 ***150.00
Principal Place cof Business Mailing Address
7960 NW 14TH STREET 7950 NW 14TH STREET

MIAMI FL 33126 MIAMI FL 33126 0602 28 92

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550792000 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8 75 additional
Fee Raquired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
= ——— - = e e e e
GONZALEZ, VIVIAN E
Street Address {P.O. Box Number is Not Acceptabla;
10836 S.W. 145 COURT ¢ pacie)
MIAMI FL 33186
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registergd agent, or both, in the State of Florida.

SIGNATURE %‘(M)é%t?ﬁé% /1//44 & ADﬂ zalez oz;/o;/o/

Signature, typed or printed namelof eister: gepfand titled cabla (NOTE: Registeted Agent sighature required wher retnstating) DATE
9. This c':Iorporanc?n is efigible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE ST [ Delets e Ol cChange [ Addition
NAME WEVER, VIVIAN NAME
STREET ADDRESS | 7950 NW 14TH STREET STREET ADDRESS
orv-st-zp | MIAMI FL 33126 GITy-57-2P
e VP [ Dekete e . Ol thange [ Addition
NAME FAJARDD, MICHELLE E NAME
STREET ADDRESS | 17465 SW 143 PL STREET ADDRESS
CITY-ST-21P MIAMS FL 33177 CITY - ST-2P
~fiLE” e s [Py et e o o gt HTIE T - et mmmmme ot v - mam e Change ~—=[=3-Addition - | - -
RAME GONZALEZ, VIVIAN E NAME
sTREET ADDREss | 10836 SW 145 CT STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 CITY-§T-2P
TITLE (] Delete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-20P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
c¢hanged, or on an attachment with an address, with all otherJike empowered.

SIGNATURE: Lian E. Lonaale2 o3fosfo) [ aps)s95007/

smm@csn OR DIRECTOR Data = Daytims Phona #

SIGNATURE AND TYPED OR

CR2E034 (10/00)



