FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000013159 Secretary of State

1. Entity Name 01-13-2003 90474 049 ***150.00
J.H. CARGO, INC.

Principal Place of Business Mailing Address
9370 SW 39 TERRACE 9970 SW 39 TERRACE indd A XV P ¥l
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. . [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0813762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O geae'gesql‘:fe‘gﬁonal
1 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e = T e e i Name
CORONADO’ ONA Street Address (P.O. Box Number is Nol Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 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. | am familiar with, and accept
the obligations of registered agent.

l .‘\r% NATURE

Signalure, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

o m

" AﬁF"I-wE N10W.!.3 T:EE Iﬁlf:esoégg 00 9. Electicn Campaign Financing $5.00 May Be
=X er May 1, 200 e_e w $550. Trust Fund Coentribution. O Added to Fees
Méke Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
MLE PSD [ Delete TMLE O cChange [ Addition
HAME BLANCO, JOAQUIN J HAME
sTReeT aooRess {9970 S.W. 39TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 GITY-ST-2IP
TITLE PVD 1 Celete TTLE [JChange [ Additien
AV BLANCO, BARBARA NAME
STREET ADDRESS | 9970 S.W. 39TH TERRACE STREET ADGRESS

om-st-2F | MIAMI FL 33173 CITY-ST-2P

TITLE [ pelete TILE JcChange [ Addition
NAME - : —— NAME - — .

STREET ABDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ’ 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE : . 3 Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify 1hé;lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 or director
fred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tnfdtee empo
all other like empowered.

changed, or on an attachment ia fdress, w
SIGNATURE: .

B REGMOUHD Beavco  O1-08-03

SIGNAFUREAND TYPED OR REWTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vorusow ml

nv

CR2ZE034 (10/02)




