FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000095303 Secretary of State
1. Entity Name 05-23-2003 90146 044 ***150.00
U.S. CARGO MAX SERVICES, INC.
Principal Place of Business Mailing Address
7950 NW 14TH STREET 7950 NW 14TH STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apl. #, gic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number C | . |Applied For
650762000 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired 0 $8'75 3dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© GONZALEZ, VIVAN'E™™ ’ T ) —. —
Street Address (P.O. Box Number is Mot Accaptable)
10836 S.W. 145 COURT
MIAMI FL 33186
4 Gity 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

SJG:;TURE_M éf—%"%_ ﬂf-’rﬂ’l £ &042—41/6 Z_ 4"/ /.5

Signalure, typed of printag f registelsettdent andfii ol )NOTER e @ j natE #
Ignalure, typed or printad name of registeMse-en aana . / I eglsﬁﬁﬂ@u uwe- El}_n;ﬂ?ﬂgr)—
+
U 4

FILE NOW!!! FEE IS $150.00 . - .
After May 1,2003 Fee wil be $550.00 et contson " O St oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TILE ST [ Delete 1ITLE @ange [ Additicn
NAME WEVER, VIVIAN NAME &é

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 7950 NW 14TH STREET
CITY- ST-2IP MIAMI FL 33126

TLE VP 3 Delete TITLE [J Change  [] Addition
NAME FAJARDO, MICHELLE E NAME
STREET ADDRESS | 17465 SW 143 PL STREET ADDRESS

CITY-ST-2IP

CITY-5T-2IP MIAMI FL 33177

TITLE PD - 7 Detete TILE Ol Change [ Addition
NAME GONZALEZ, VIVIAN E NAME
STREEF ADDRESS | 10836 SW 145 CT STREET ADDRESS

CiTY-ST-2IP

Tonest-AR T MIAMI FL331868 T

TITLE ] Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY. ST-21P

TILE [ Datete TMLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail 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 1o exegte this report as required by Chapter 607, Florida Statutes; and that fny nameg appears in Bl ck 10 or Block 111if
changed, or on an attachment with an address, with all othg empowered - 305 - 4\ “

SIGNATURE: 2L /u.an , Amga/a

Date Dayllme Pyne # J

AV _£1801€0

CR2E034 (10/02)



