2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013159 Jan 20, 2000 8:00 am

1. Enlity Name

J.H. CARGO, INC! Secretary of State

01-20-2000 90251 002 ***150.00

Principal Place of Business Mailing Address

10800 S.W. 62ND TERRACE 106800 S.W. 62ND TERRACE

MIAMI FL 23173 MIAMI FL 23173-1261 fvtvw-1
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'0313762 Applied For

Not Applicable

7i ) Countr Zi Countr . iti
P euntry P Y 5. Certificate of Status Desred [ ??e;’g’q Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' b T T T e Name o T Ceew o -

CORONADO' RAMONA Street Address (P.O. Box Number is Not Acceptable)

7360 CORAL WAY

SUTE21 |

Al FL

MIAN 33155 City FL | @pCode
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 nama of ragistered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW1!I FEE IS $150.00 Electi an Financi
:"-Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tr:; lizn%aéﬂ;::iggmi::ncmg O ﬁdsd.eodomhil:z?e
Y, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TMLE [ Change [ Addition
NAME BLANCO, JOAQUIN J NAME
STREET ADDRESS | 9970 S.W'. 29TH TERRACE STREET ADDRESS
I

CITY-ST-7i MIAM! FL 33185 CITY-ST-21P
MLE vD [ petete TME [Jchange  (J Addition
NAME ROMEROQ, HECTOR NAME
STREET ADDRESS | 10800 S.W. 62ND TERRACE STREET ADDRESS
crv-size | MIAM FL 33173 CTv-s7-2p
TTLE ~[-S ﬁ[;q NGO . ODelete, _ f™mE__ o [JcChange  [CJ Addition
NAME MERD, JOAQUIN J NAME -
STREET ADDRESS | 9970 S.W! 39TH TERRACE STREET ADDRESS
omv-s-zP | MIAMI FL 33173 CITY-ST-2P
Ve 2 Detets TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME \ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [1 Deleta TITLE {1 Changa ] Addition
NAME ] NAME
STREET AODRESS ' STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. [ hereby certify that the\informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 ar director

of the corporation or the recelver or trustee empowered 10'execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3f} address, wih ail other like empowerad.
12
SIGNATURE:

&5 REQUIBED i~ 17-00

| BSHETURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

S

CR2E034 (9/99)




