2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name

CARGO U.S.A.,, CORP.

P98000007904

ecretary of State

04-04-2003 90073 038 ***150.00

Principal Place of Business
1843 NW 93RD AVE

MIAMI FL 33172

Mailing Address
1843 NW 93RD AVE

MIAMI FL 33172 \

NIRRT g

3. w»ﬁxddress”“r 72 @e

Suite, Apt. #, etc.

[ 2 Pn%la Z?BL;S;ESSJ;

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MY 6202620

City & St City & State 4. FEI Number Applied For
”%.fm,’ , a [ _ @, / . i ) 65'0807!29 —— Not Applicable_|,... .
i | county P Countr 1 - , $8 75 Additional
33/-? 2 % S /f }3 /o el zz_cﬁr 4 _ ? Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
5 : SANDRA CLEVES
CHARRIA, SANDRA h . Street Add Ty v —
reg 0. Box Number s Not Acceptable
8232 NW S RIVER DRIVE TB7E W72 AR
MIAMI FL 33166 i '
' ' Gty  MIAMI. '
\ , FL | 357722
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. 1 am familiar with, and accept
the ob |gat|0ns of registered aggnt. £
_ SEYPFAloks
. Signaturs typed or prmred name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad wt;‘en reinstating} paTl
FILE NOW!!! FEE IS $150.00 ) N )
& Election Cam n Finan
After May 1,2003 Fee will be $550.00 Tiust Fond Coniouton. S Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D B O Gelste TLE | Change  [J Addition g
NAME CHARRIA, SANDRA NAME CLEVES. SANDRA =)
sTREET ADDRess | 1843 NWG3RDAVE smectioniess | w287 ¢ el 782 @k 3
crv-st-ze | MEAMHFC33172 CITY-ST-21P )-(’rfm 7y Al 23 sax o
: o
TMLE [ Delete TMLE l (3 Change [ Addition &
NAME NAME i
STHEET ADDRESS L i STREETADDRESS | ) _
GITY-ST-2p e e A 17 e R TR rmEen e T e
TITLE [ pelete TITLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 telete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmyY-57-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, anda Statutes; and that my name appears in Block 10 or Block 11 if

chanpged, or on an attachment with an agd

SIGNATURE: S21G

h ail othy

ElrzernrED

like empowered.

Q?Os/ 2%jo (5 J437- 3200\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



